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reduce 
bandage 
costs 

with 


HOSPITAL ACE 


Reus BBE R= the famous B-D “balanced weave” 
ELASTI C in a heavy-duty bandage 


HOSPITAL ACE costs less to use because it is more 
B AN D AG a durable. It can be laundered repeatedly, yet retain elas- 
ticity...without “bunching” of filler material. Its balanced 
weave of rubber threads and long-staple cotton provides 


optimal stretch and body for uniform support throughout 
the affected area. Priced to fit hospital budgets. 






Available in special package for hospitals. 


'B-D. BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 
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Small Hospitals’ Clinic 


A Mobile P.T. Unit 
Saves Time and Space 
































by George O. Shecter 


™ HOSPITALS, FACED WITH the re- 
sponsibility of providing “com- 
plete” service, need physical therapy 
facilities, yet only about 2000 hos- 
pitals report physical therapy de- 
partments. Many of those listed, 
however, lack sufficient facilities, 
equipment and trained personnel to 
derive maximum utilization of the 
specialty of physical therapy and re- 
habilitation in the care of their pa- 
tients. 

Existing hospitals may lack the 
space needed for a physical therapy 
department or they are deterred 
from establishing one because of the 
costs involved. 

The “mobile” physical therapy 
unit provides these facilities at min- 
imal cost, without the need for ad- 
ditional space. It permits the start 
of these services and yet adheres 
to the principle of “time and per- 
sonnel economy”. 


Bedside Unit 


Short-term hospitalization de- 
mands, in most instances, that the 
physical therapy be administered 
at the patient’s bedside. To take a 
patient to the Physical Therapy De- 
partment requires the services of a 
nurse or attendant. The patient has 


Mr. Shecter is a hospital consultant in 
Les Angeles, California, 


to be helped with robe and slippers, 
a wheelchair obtained, the patient 
pushed to physical therapy — and 
the same “time consuming” pro- 
cedure repeated at the conclusion of 
the treatment. 

With the mobile unit, however, 
the therapist administers the treat- 
ment in the patient’s room. Two or 
three patients can be treated by the 
same technician if their rooms are 
on the same corridor. For example: 
the therapist pushes the mobile cart 
to the patient’s room and starts pa- 
tient’s A and B with hot packs while 
patient C is given a massage or 
other prescribed treatment. In this 
way the principle of “time and per- 
sonnel economy” as well as the pa- 
tients’ comfort and convenience are 
utilized. 

The “mobile” cart contains all the 
needed equipment and materials to 
enable the physical therapy techni- 
cian to give the prescribed treat- 
ments. The cart pictured here is 33” 
high and 34” x 16”. On the right is a 
thermostatically controlled hot pack 
unit, and on the left is a galvanic- 
sinusoidal machine. 

All necessary accessories are 
stored in the cart drawers. A port- 
able short wave machine can be 
submitted for the hot pack unit, or 
any other combination of modalities 
Please turn to page 30 
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The World’s Finest 
Hospital Equipment Deserves 
an Expert’s Carel--e- 





PREVENTIVE 


i 


ville, 


MAINTENANCE 


AGREEMENT 


more than 150 strategically located 


“American” service experts bring P.M.A. ia American Sterilizer equipment in your hospital 


within easy, rapid and economical reach ‘ ee 
wine represents a considerable capital investment. It 


of your hospital. Write for details. 





performs vital services for your medical, surgical 
AMERICAN and nursing staffs and your patients. 
is ‘ P.M.A.... our Preventive Maintenance Agreement... 
Eri pa nnsy ie : i 7 is an orderly, practical and economical method of 
assuring the long life and continuous efficiency which 


is built into all “American” equipment. 
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How’s Business 





with the American Association of Hospital Accountants 
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® HOW'S BUSINESS inquired from hospitals last 
month how they compute the patient days. The 
answers were as follows: 
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A) By adding up the total of each day’s 
census 74.5% 


B) By accounting the total number of 
days of hospitalization on patients 
discharged each day 23% 


3 





C) Various other methods 2.5% 


3 
° 


SSRee eee Reese ene eeee el 


This shows that there is still a considerable lack 
of uniformity in hospital accounting. 4 
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Av. Operating Expenses Average Patient Charges Av. Operating Repense Average Patient Charges Pet 
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fo pressure 
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In seconds 
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R48 expendable set 








built-in Now you can switch from gravity flow 


mssetie pump to pressure in 3 seconds...give a pint of 
blood in 4 to 5 minutes simply by 


cannot pump air 
olUl-x-y4[alemil->d10)(-mela] omeale]aalol-1ael cel i-Me) i 
transfusion is controlled by force and 
frequency of squeeze action. Return to 
gravity flow-at will. Unique safety 


valve makes it impossible to pump air. 
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oa BAXTER LABORATORIES, INC. 
0.70 

or Morton Grove, Illinois * Cleveland, Mississippi 
40.31 


seee 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES © EVANSTON, ILLINOIS 
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November 1955 Regional How’s Business Report 


NEW ENGLAND 
Maine, Mass., 
NN. H., RB. 1., Vermont 


1-100 101-225 226-up 


1,235 
61.93 


3,703 
78.05 


8,872 
85.90 


MIDDLE ATLANTIC 
New Jersey. New York 


1-100 


1,243 
65.94 


101-225 226-up 


3,967 
81.92 


9,250 
95.88 


SOUTH ATLANTIC 
Del.. Fla., Ga.. Md., N. C., 
S. C.. Va., W. Va., D. C. 


1-100 101-225 226-up 


1,691 
72.51 


3,110 
68.71 


9,396 
81.56 


Ala., Ky.. Miss., Tenr., 
Ark., La.. Okla., Texas 


1-100 


1,240 
64.92 


101-225 


3,216 
68.27 


22 b-up 


942 





Other expenses 





TOTAL 
‘AL CHARGES 

TO PATIENTS 
OPERATING INCOME 
PER PATIENT DAY 


OPERATING EXPENSES 
PER PATIENT DAY 


REGION teats. 
vA 


NO. OF BEDS 


AV. No. OF ADULT 
PATIENT DAYS 


% of OCCUPANCY 


Per Patient 
3.41 2.73 
3.64 3.88 3.48 
1.23 1.54 1.66 

78 76 54 
1.84 2.03 1.93 
72 1.20 1.45 
1.16 1.73 1.40 
1.13 1.17 76 
6.10 7.28 4.75 
a 84 74 
1.22 1.66 1.39 
1.51 1.82 1.15 
21 68 72 


2.39 


Day 
2.78 
3.27 
1.05 

59 
1.75 
1.21 


1.18 . 


Per Patient 
2.29 2.48 
3.28 3.31 

90 1.02 
56 58 
1.42 1.61 
1.27 1.69 
1.41 1.75 
1.13 1.00 
5.34 5.55 
51 5 
1.39 1.38 
1.33 1.21 
91 1.30 


Day 
2.50 
3.00 
1.10 

52 
1.75 
95 
1.09 
1.35 
5.48 
90 
1.07 
1.08 
49 


2.35 
2.80 
1.05 

47 
1.36 

99 
1.22 
1.15 
4.98 

53 
1.32 
1.39 
1.05 





27,952 104,946 207,165 


28,898 110,582 237,453 


23.40 29.86 26.76 


22.63 28.34 23.35 





27,262 
28,750 
23.13 


21.93 


82,424 182,096 
87,186 211,377 
21.98 22.85 


20.78 19.69 





28,938 65,574 221,329 


32,597 72,418 231,793 


19.28 23.29 24.67 


17.11 21.08 23.56 





26,049 
26,652 


21.49 


21.01 


67,283 
74,808 


23.26 


20.92 








EAST NORTH CENTRAL 
Illinois, Indiana, 
Ohio, Wisconsin 


1-100 101-225 226-up 


1,153 
68.98 


3,703 
81.36 


7,872 
85.83 


WEST NORTH CENTRAL 
Kans., lowa, Minn., Neb., 


N. D., 


1-100 


1,088 
71.28 


. D., Mo. 


101-225 226-up 


3,551 
78.01 


9,814 
84.68 


MOUNTAIN STATES 
Ariz., Colo., Idaho, Mont., 
Nev., N. M., Utah, Wyo. 


1-100 101-225 226-up 


942 
54.96 


3,074 
68.92 


8,620 
86.98 


PACIFIC COAST 
California, Oreg 


1-100 


1,662 
72.89 


101-225 


3,671 
70.90 





EXPENSES BY DEPTS. 
Administration 


Other expenses 
TOTAL EXPENSES 
TOTAL CHARGES 

TO PATIENTS 


OPERATING INCOME 
PER PATIENT DAY 





Per Patient 

2.25 2.73 

2.89 3.29 

1.02 1.27 

54 1.23 

1.66 1.97 

2.28 2.15 

1.62 1.41 

1.03 -90 

6.09 5.55 

44 36 

1.40 1.57 

1.64 1.36 1.27 
67 64 63 


il 
1.24 
1.49 
1.71 
5.89 

12 
1.12 
1.23 

92 


2.60 
2.68 
1.00 

42 
2.12 
1.06 
1.44 
1.08 
5.20 

46 
1.23 
1.03 

52 


Per Patient 


2.41 2.58 
3.18 3.51 3.25 
1.16 1.04 1.09 

75 58 50 
1.88 1.48 1.48 
1.40 91 1.38 
1.72 1.78 1.39 
3.14 1.25 1.37 
7.41 6.42 6.67 

65 1.12 18 
1.39 1.93 1.59 
1.95 1.62 1.19 
2.37 69 -40 


3.60 


Day 
3.61 
3.12 
1.32 

91 
1.70 
1.87 
2.27 
1.66 
9.61 

.80 
1.32 
1.92 
1.35 


5.34 
3.88 
1.70 

91 
1.95 
2.51 
2.74 
1.79 
9.19 

94 
2.18 
1.97 
1.41 








26,516 81,557 186,206 


26,619 91,402 204,348 


23.09 24.68 25.96 


23.00 22.02 _ 23.65 





20,895 


22,002 


20.22 


19.21 


74,677 217,095 


78,294 241,249 
22.05 24.58 


21.03. 22.12 





25,720 76,379 203,788 


25,399 83,995 220,571 


26.96 27.32 25.59 


27.30 24.85 23.64 





50,154 


54,071 


32.53 


30.18 


129,183 


133,305 


36.31 


35.19 





32.13 


—— 





EXPENSES 
PER PATIENT DAY 
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OUT-PATIENT...OR...IN-PATIENT 


a 


FOR MINOR WOUNDS, TELFA Strips provide ample ab- 
sorption with easy, painless removal. Three convenient sizes 
—and they can be cut to fit any wound. TELFA permits fast, 


primary healing—at lower cost. 


healing tissue and stitches are undisturbed. 


USE TELFA WHEREVER 


WOUNDS ARE DRESSED 
to speed healing, cut dressings costs 


For routine use on all wounds... 
absorbs without sticking, lifts off painlessly 


Wounds that you now dress with 
gauze, or with sponges and pads, 
can be dressed better and more 
economically with TELFA. This is 
one case where it actually costs 
less to use the best. 

You can now standardize on 
TELFA in all departments—and 
cut dressings costs from 18% to 
41%—because TELFA is now in 2 
orms to meet all wound needs. 

There are TELFA Strips for sim- 
ple, minor wounds—including a 
arge size for plastic surgery; and 
TELFA Sponge-Pads, for all routine 
surgical wounds and even for 

ainage cases. It is the first com- 
Plete dressing in a single “unit.” 
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But the saving is even greater for 
the simpler dressing technic re- 
duces doctor and nurse time in all 
departments by 50% or more. 
Because of its perforated ‘‘plas- 
tic skin’? that goes next to the 
wound, TELFA absorbs drainage 
without sticking to the wound or 
stitches. No interference with 
natural healing because TELFA is 
inert—unmedicated, no grease to 
complicate later treatment. 
Result: you get fast, primary 
healing ... less patient discomfort. 
TELFA Strips in bulk cases 2%” 
x 4”, 3” x 8” and 8” x 10’. 
TELFA Sponge-Pads in bulk 
cases 4” x 5” and 5” x 9” pads. 


FOR MAJOR SURGERY, TELFA Sponge-Pads provide 
maximum absorption, retentiveness and protection from 
trauma and contamination. Yet dressing lifts off easily— 








Curity 


TELFA 


NON-ADHERENT 
STRIPS OR 
SPONGE-PAD 


| (BAUER & sna 
fe) 


DIVISION OF THE KENDALL CO., CHICAG 
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DIACK 


Since 1909 


Temperature 


— Time — 


Moisture 


All three are required to be pres- 
ent clear through to the center 
of each pack to achieve steriliza- 
tion. 


The Diack requires a tempera- 
ture of 250° to fuse. 


Diacks fuse at this temperature 
only when twice the time neces- 
sary to kill B. subtilis has been 
achieved. 


Diacks are for use only in auto- 
claves. Heat in the pack centers 
is created only by condensation 
of steam on the layers of fabric. 


So — when a Diack at the pack 
center melts, you always know 
moisture is abundant. 


Research Laboratory of 


SMITH & UNDERWOOD 


Chemists 


ROYAL OAK, MICH. 


Sole Manufacturers of Diack Controls 
and Inform Controls 








How’s Business Comment 


How To Obtain 
Final Diagnosis For 
Blue Cross Billing 


Inquiry: In our hospital we have 
difficulty securing a final diag- 
nosis from the doctors for pur- 
poses of Blue Cross and commer- 
cial insurance billing. How might 
this difficulty be overcome? 


Comment: We would suggest that 
this problem be placed on the 
agenda of the medical staff meeting 
and that administration be given a 
chance to present the problem to 
the doctors. You may find it helpful 
to have a task committee composed 
of medical staff members and repre- 
sentatives from administration to 
discuss the problem and to recom- 
mend specific action with regard to 
chronic offenders. 


Inquiry: How often should the 
accounts receivable subsidiary 
ledger be balanced with the con- 
trol account? 


Comment: This should be done at 
least monthly. Some hospitals bal- 
ance daily, although a daily balance 
is of questionable value. 


Inquiry: How many accounts re- 
ceivable control accounts should 
a hospital have? 


Comment: There is no set number. 
Most hospitals use at least three 
which are in-patients, discharged 
in-patients, Blue Cross discharged 
in-patients and out-patients. The 
number of control accounts is di- 
rectly related to the volume of cases 
you have within each of the finan- 
cial classifications of your patients. 


Inquiry: How can one measure 
the efficiency of the collection 
department of a hospital? 


Comment: There are several ways 

of measuring the efficiency of the 

collection department, such as: 
Age analysis of accounts receiv- 
able 


14 For more information, use postcard on page 123. 


Accounts receivable  turrover 
ratio 

Per-centage of accounts turned 
over to collection attorneys or 
agencies 

Periodic provision for uncollect- 
ible accounts 

Deposits on admission (if a hos- 
pital policy are they being ob- 
tained?) 


Inquiry: Are fund raising ez- 
penses for building programs 
properly regarded as a cost of 
the building? 


Comment: In a fund raising cam- 
paign for construction purposes, the 
expenses should be deducted from 
the gross proceeds of the campaign. 
Fund raising expenses incurred in 
fund drives to raise money for cur- 
rent hospital operations, however, 
should be classified as operating 
expenses in the period in which they 
are incurred. 


Inquiry: How many hospitals price 
ancillary services (X-Ray, Lab- 
oratory and Physical Therapy) 
in the business office? 


Comment: We know of no survey 
that has been conducted with re- 
gard to this question. For purposes 
of internal control, most hospitals 
price the ancillary services on 
charge memoranda in the depart- 
ments rather than in the buciness 
office. Thus the business offic» can [ 
check on the validity of the c rarge 
as it has been originated. 


Inquiry: What is the most 1 idely 
used method of pricing hcspital 
supplies inventories? 


Comment: The average cost m«thod. 


Inquiry: How often should c hos- 
pital have a financial audit: 


Comment: At least annually 
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his structural ly differe nt 


topical anesthetic. affords more than simple relief of discomfort 


7 over fl in episiotomy, hemorthoids, dermatoses, etc. Its advantage as a 


surface anesthetic 


is made clear in reports from over 15,400 clinical cases: 


nt of like any effective topical anesthetic, Tronothane first of all 
sh ds J d 1 } 
=— ends pain ana itching 


<< but its chemical structure is non-“caine” and unique— 

Q with little chance of dermatitis or toxicity. Thus it acts 

Lab- 

rapy) } h | b J j 

<| with low risk of side effects 

vital - id 

. even among’ persons who are already allergic to the other local 


agents. Investigate Tronothane for your own practice — soon. 
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Washington Bureau Reports 





by Walter N. Clissold 


No Drastic Amendments of 
HILL-BURTON Expected Now 


™@ EXTENSION OF HILL-BURTON, which will be required 
by the recently returned Congress, will likely start with 
legislation proposed by Senator Lister Hill. At the 
present time thinking seems to be moving more and 
more in the direction of a proposal for simple time ex- 
tension. No consideration of rewriting the bill for pos- 
sible inclusion of a mental health title or other amend- 
ments, for example. This is because Congressmen want 
to stay away from any controversies in the interest of 
getting the session over and themselves home for elec- 
tioneering. 

Three to five years are currently thought of as the 
most reasonable length of extension beyond H-B’s cur- 
rent June 30, 1957 expiration date. 

& 


As has been noted here quite regularly, the 1956 
Congressional and Presidential election will be 
uppermost in the Congressmen’s minds during this last 
session of the 84th Congress. “Much heat, but little 
light” will be shed on many issues, according to one 
Congressman. Same for actual action on legislation. 
One, possibly two bills in a few of the major categories 
of Congressional interest at the most. 

a 

Favorable action on military dependents health in- 
surance is anticipated. 

Unfavorable action, if it even gets to that point, is 
predicted for government employee’s health plans. It 
has no political sex-appeal. 

e 

Federal grants for construction of medical facilities 
are being viewed rather favorably. Senate passed this 
bill, introduced by Sen. Hill, last session. Some feel it 
“dove-tails” beautifully with Ford Foundation grants 
for upping pay of medical college professors. They must 
have classrooms and laboratories in which to teach. 

Of course, there is the matter of the munificent Ford 
Foundation grants. They will, in the opinion of ob- 
servers, influence Congressional action on health and 
hospital legislation. Just how, it is too early to predict. 

* 

Contrary to some reports, legislation introduced last 
session by Rep. Frances Bolton to provide for a Com- 
mission on Nursing Services is not being rewritten. 
There is a possibility, it is believed, that Mrs. Bolton 
may want to make this a Presidential Commission, but 
that is understood to be the only change under con- 
sideration. 
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Liberalization of Social Security, amply covered in 
daily newspapers, is major objective of Democrats. 
AMA, as already reported, is drawing up its defen- 
sives; the Administration is doing likewise. Could be a 
very hot item, with outcome very much up in the air. 

e 


Some further efforts to get legislation implementing 
Hoover Commission recommendations on health matters 
passed will be made. Probably little will be accom- 
plished. 

However, with the Defense Department moving of its 
own accord on at least one small phase of the Hoover 
Report other action might be encouraged. Joint use of 
military hospitals is being stepped up in accordance 
with a recent Department directive. Effort will be aimed 
at reducing, consolidating, or eliminating facilities “in 
specific areas where another facility is available and 
can economically and efficiently provide the necessary 
support.” 

€ 


An increase in doctor ratio, from 3 to 3.4 per 1,000 
uniformed personnel, has been recommended by a De- 
fense Department study committee. Little chance for 
early accomplishment, however, is seen by Assistant 
Defense Secretary Dr. Frank B. Berry. However, the 
incentive of a higher bonus, up to $1,800 for a physician 
who will sign a 9-year agreement with the military is 
being offered. 


Federal Hospital Council, at its December 15 and ‘6 
meeting here, reviewed applications for grants und:r 
the $1.2 million appropriated for research and study cn 
development and utilization of hospital services, facili- 
ties and resources. The Council also re-affirmed i's 
resolution of last year supporting the Hill-Burton At. 

© 


Some legislative action to more clearly bring heal h 
and accident insurance companies under the jurisdic- 
tion of the Federal Trade Commission is seen as a pos- 
sibility. Rep. Wolverton has specifically mentioned th:s. 
FTC authorized a trade practice conference to draw up 
rules to safeguard the public from false and misleadir:g 
advertising by companies in this field. Tentatively set for 
February 8, the conference could go a long way toward 
calming the situation. Up to this time, FTC has charged 
41 concerns with false and misleading advertising. 4 
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New ruben equipment / 
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A. S. ALOE COMPANY 
1831 Olive St., St. Louis 3, Mo. 


Please send Nursery Equipment Brochure. 
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Street 
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Prepared by recognized specialists in equipment selection for the 
modern nursery. Itemizes equipment for both nursery and formula 
rooms. Lists and illustrates with diagrams and floor plans every 
piece of equipment you'll need to modernize your nursery. Gives 
minimum equipment requirements; describes desirable features 
of recommended units. To request your copy just fill out and 


return coupon above or jot a note on your hospital letterhead. 
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Books 





DEVELOPING YOUR EXECUTIVE SKILLS, 
by Auren Auris, editor, Human Re- 
lations Division Research Institute 
of America, Price $4.50, published 
by McGraw Hill. 
® A NECESSARY ADDITION to the li- 
brary of every potential as well as 
established executive is this new in- 
formative publication, entitled, De- 
veloping Your Executive Skills. 
Mr. Auris has successfully com- 
pressed numerous suggestions into 


262 pages in such a way that a valu- 
able idea may be derived from 
practically every page of this book. 
The book begins with an interest- 
ing discussion on “invalid excuses” 
—a seemingly common disease of 
all businessmen today. The author 
faces this problem in such a way 
that reading offenders are practical- 
ly obliged to mend their ways. 
Chapter 8 on “Long Range Plan- 
ning” is ably summed up in this 
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VIM Hypodermic Needles are microscopically 
inspected ... inside and out. VIM Syringes 
stress inter-changeability — for added service 


and convenience. 


VIM'S comprehensive _ line 


offers you a broad selection of needles and 
syringes. Always specify VIM. 


MacGREGOR INSTRUMENT COMPANY, NEEDHAM, MASSACHUSETTS” ~” 
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quotation from the book: “What 
you don’t plan in January you 
won’t accomplish by December.” 

The discussion on the “slight 
edge” could well be the push a 
young executive might need and is 
one of the most interestingly wri'- 
ten parts in the book. 

Also included are chapters cn 
“How to Be a Good Administrator”, 
“Executive Problem Solving”, 
“Working with Subordinates”, “De- 
cision Making” and others. 

The self analysis tests and charts 
are a welcome change of pace from 
the technical aspects of administra- 
tion. 

The principles in this book are 
applicable to one who aspires to 
supervisory responsibility. It is 
equally applicable to the adminis- 
trator, head nurse, office manager 
and dietitian. To the comptroller as 
well as to the pharmacist. In short, 
everyone should read it. —E.J.H. # 


STarTING A RECREATION PROGRAM IN 
A CiviLiAn Hosprirat, bu Beatrice H. 
Hill, published by the National Rec- 
reation Association, New York, 1955. 
50 pages, $1.00. 

# A 50-PAGE PAMPHLET containing 
many useful and helpful suggestions 
for the institution of recreation pro- 
grams has been written by an ex- 
pert in the field of recreational ther- 
apy. The author participated active- 
ly in the rehabilitation programs 
under Dr. Howard Rusk who has 
written a forward to the pamphlet. 

The material in the booklet is 
well written and attractively pre- 
sented. While it may be “old hat” 
to administrators in VA and state 
hospitals, community _ institutions 
may well profit from the information 
in this book. The’ document is di- 
vided into six sections which discuss 
objectives, types of patients who 
can benefit, organization, modalities, 
use of volunteers and public re’a- 
tions. 

This is only an introduction to ‘he 
subject, but it serves to stimulate 
the interest of the administrator. No 
one can read this pamphlet without 
wanting to learn more about ‘he 
subject. 

— CULL. 8 
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more effective against gram-negative bacilli... 


Chloromycetin’ 


for today’s problem pathogens 


SENSITIVITY OF SO GRAM-NEGATIVE BACILLI* TO CHLOROMYCETIN AND THREE OTHER MAJOR ANTIBIOTICS 
TESTED BY THREE METHODS 


TUBE DILUTION METHOD 
CHLOROMYCETIN 12% 


ANTIBIOTIC A 24% 
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ANTIBIOTIC C 30% 


AGAR WELL METHOD 


CHLOROMYCETIN 14% 
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CHLOROMYCETIN 14% 


ANTIBIOTIC A 
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ANTIBIOTIC C 
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i jor ee RESISTANT Es OR ae MODERATELY RESISTANT | OR SENSITIVE 
3k Breakdown of gram-negative bacilli—Coli: 11; Proteus: 10; Klebsiella pneumoniae: 9; Aerobacter: 7; 
Pseudomonas: 7; Achromobacter: 2; Paracolon: 2; Salmonella typhosa: 1; Bacterium anitratum: 1. 


Adapted from Branch, A.; Starkey, D. H.; Rodgers, K. C., & Power, E. E.: Antibiotics Annual, 1954- 
1955, New York, Medical Encyclopedia, Inc., 1955, p. 1125. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient requires prolonged or intermittent therapy. 
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Consulting 





Dentists in Hospitals 


QUESTION: We understand that 
a dentist is not a physician and 
so cannot be on the medical staff 
of the hospital. However, dentists 
are necessary to hospitals and we 
require a plan to integrate our 
dentists into our hospital. Would 
you kindly advise us as to a 
practical solution regarding the 
practice of dental surgery in a 
general hospital? 


ANSWER: While it is true the 
dentist is not a physician and there- 
fore cannot be a member of the 
medical staff, it is also true that 
he is a professional person who is 
engaged in rendering personal pro- 
fessional care to patients in the 
hospital. He should be a member of 
the dental staff. 

Because there are rarely enough 
dentists in small hospitals to warrant 
a separate dental staff it is customary 
for them to combine the medical 
and dental staffs. A provision for 
dentists is usually written into the 
by-laws, outlining their duties and 
responsibilities as distinguished from 
those of the physicians. The pro- 
fessional staff is then known as “The 
Medical and Dental Staff of X Hos- 
pital”. 

To conform to the standards of 
the Joint Commission on Accredita- 
tion of Hospitals, every patient who 
is admitted to the hospital for care 
and treatment in a bed must have a 
complete history and physical ex- 
amination recorded by a physician. 
A physician accepts responsibility 
for each patient while he is in the 
custody of the hospital. 

Therefore, a dentist who admits 
a patient to the hospital does so 
under the name of an attending 
physician who accepts responsibil- 
ity for the general health of the 
patient but otherwise has no re- 
sponsibility for the dental proced- 
ures that are to be performed on the 
patient. 

This regulation is not an unwar- 
ranted restriction upon the dentist. 
It simply recognizes that the dentist 
is not qualified by law to care for 
the patient as a whole entity, to 
perform a complete physical exam- 
ination, or to prescribe treatment for 
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with Dr. Letourneau 


general medical or surgical condi- 
tions in the body. 

Furthermore, if a patient of the 
dentist were to die with no physician 
responsible for him, an awkward 
situation would be presented to the 
hospital because a dentist is not usu- 


ally empowered by law to sign a 


death certificate. 

A dentist is usually assigned to 
the surgical department and per- 
forms dental ‘surgery under the 
nominal supervision of the chief 
of surgery. 

It should be borne in mind, how- 
ever, that all these rules apply only 
to those patients who are officially 
admitted into the custody of the 
hospital as in-patients. As far as 
out-patients are concerned, these 
may be treated by the dentist in the 
same way as he would treat patients 
in his own office. 

As regards completion of the 
medical record, the attending physi- 
cian is responsible for recording the 
complete history, physical examina- 
tion, and checking the results of the 
laboratory work if such has been 
ordered. This is particularly im- 
portant when the patient is to un- 
dergo a general anesthetic. 

However, the dentist, not the at- 
tending physician is responsible for 
the operation report as his own 
part of the record. Both the dentist 
and the attending physician are re- 
sponsible for following up the pa- 
tient and making progress notes on 
the chart. 


Supervision By Chief of Staff 


QUESTION: Does the Chief of 
Staff exercise supervisory respon- 
sibility over the professional work 
of the medical staff? 


ANSWER: The Chief of Staff has 
the responsibility and the authority 
to scrutinize all the work done by 
physicians in the hospital. He also 
has the authority and responsibility 
of enforcing all the rules and regu- 
lations concerning medical practice 
in the hospital. Apart from the ob- 
servation of written and approved 
rules and regulations, however, the 
Chief of Staff has no authority to 
interfere with the private practice 
of any physician in the hospital. 


Night Dispensing 


QUESTION: Our hospital pivar- 
macist while on night duty re- 
ceived a telephone call from a 
physician requesting him to de- 
liver a narcotic preparation to 
a patient in the hospital. Is this 
considered good practice? 


ANSWER: This practice should be 
discouraged. In the case of an 
emergency, however, the pharmacist 
should verify the identity of the 
physician by a return telephone call, 
Once the physician has been identi- 
fied and the order confirmed, the’ 
proper practice is to deliver the 
medication to the nurse in charge 
of the floor where the patient is lo- 
cated and to obtain a receipt from 
her. The physician should complete 
a prescription for the medication as 
soon as possible and the nurse 
should forward it to the pharmacist, | 


Request by Clinical Department 


QUESTION: If a clinical depart- 
ment desires to make a request 
or recommendation to the gov- 
erning board, should this request 
go through the administrator or 
the medical staff? 


ANSWER: All requests or recom- 
mendations from _ administrative 
units of the hospital must go 
through the administrator. 

If a question of medical policy 
is involved, it is customary for him 
to refer the question to the medical 
staff for evaluation. 

Ultimately, however, if changes in 
organization, administration or fi- 
nancing are involved, the channel 
must be through the administrator 
if proper coordination is to be main- 
tained. 


Joint Conference Committee 


QUESTION:Is it advisable to 
have a Committee made 1p 
equal numbers of board me: vbers 
and staff physicians to meet @t 
regular intervals? 


ANSWER: The Joint Comm ssioi 
on Accreditation of Hospitals re 
quires every accredited hospi:al # 
have such a Committee. It is ¢ 

the Joint Conference Committee. ® 
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Guest Editorial 





By Ned H. Dearborn 


D uring the last few days of 

November and the first few days 
of December a group of men and 
women met in Washington, D. C., 
for the first National Seminar on 
Hospital Safety. This group, repre- 
senting hospitals and insurance 
companies and interested govern- 
mental agencies, was composed of 
hospital administrators, nurses, doc- 
tors, lawyers, engineers, architects, 
and statisticians. Some of them were 
staff members of the National Safe- 
ty Council and of the American 
Hospital Association, the two spon- 
soring organizations. They listened 
to facts and figures on the fre- 
quency and cost of accidents to 
patients and visitors and employees. 
They heard experts talk on the 
problems of preventing hospital 
fires, on safe procedures for operat- 
ing rooms, and on means of han- 
dling radioisotopes. But, perhaps 
most important of all, they did 
some collective and individual soul 
searching to find answers to the 
questions of why we have accidents 
in hospitals and what can be done 
to stop them. 

From this soul searching came a 
list of Principles of Hospital Safety. 
I think that I could do no better 
than to quote them: 


Hospitals have hazards common 
to industries, homes and public 
buildings; and in addition, have 
hazards peculiar to hospitals. 


Hospitals, because of their pur- 
pose, are particularly expected to 
be places of safety. 


Accidents can be prevented — 
they are caused by unsafe acts 
and unsafe conditions. 


Safety is a normal function of 
sound management and is in- 


President 
National Safety Council 


herent in the rational perform- 
ance of regular tasks and duties. 


Control of hazards requires con- 
scious effort, planned procedure, 
and vigilance. 


Every hospital needs a compre- 
hensive safety program, inte- 
grated within all departments, 
and all levels of activity. 


Such a program can be most ef- 
fectively established and main- 
tained by means of a committee 
representing the administrator, 
all department heads, and the 
medical staff. Subcommittees may 
be established to handle special 
problems. 


Specific duties and authority 
should be delegated to this com- 
mittee although ultimate respon- 
sibility for the safety of patients, 
personnel, visitors and property 
is entrusted to the governing 
body, whom the administrator 
represents and he cannot trans- 
fer this responsibility. 


The function of the safety com- 
mittee is to advise on matters 
pertaining to elimination and 
control of hazards and to estab- 
lishment and maintenance of safe 
procedures; and to implant, com- 
municate, and interpret the au- 
thorized safety program. 


The safety committee should 
meet regularly and keep accurate 
records of matters considered, 
recommendations made, and 
progress of pending recommen- 
dations. 


Full support of the administrator 
and full understanding and co- 
operation of all personnel is es- 


sential to the effectiveness of th: 
safety program. 


A successful safety program re- 
quires investment of personne 
time and of funds, but can save 
many times this investment by 
reduction of insurance premiums, 
and financial losses due to acti- 
dents. 


Safety is essential to good pa- 
tient care, employee welfare and 
morale, and good public rela- 
tions. 


These principles evolved from 
the individual experiences of the 
group, reflect the growing aware- 
ness among hospital people in 
the last decade or so of the fact 
that they, too, have an accident 
prevention problem. And it is this 
awareness that is so heartening to 
those of us who have made accident 
prevention our life work. 

Awareness that a problem exists 
is the first step toward its solution. 
Until that step is taken there can 
be little hope of real progress. The 
next step is an analysis of what has 
been done and what still needs to 
be done. 

Much of what is done routinely 
in hospitals for the care and pro- 
tection of patients, personnel, and 
visitors is accident prevention. The 
careful checks set up to prevent 
patients from getting the wrong 
medicine is accident prevention. The 
care taken to protect personne! and 
visitors from infection of any kind 
is accident prevention. But there 
is a need to see these individual 
measures as part of an over all pro- 
gram. Once the total problem is 
recognized and the steps taken to 
solve parts of it are identified, it is 
possible to go ahead finding answers 
to those parts of the problem that 
Please turn to page 30 
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SMALL HOSPITALS’ CLINIC 


Continued from page 6 
may be arranged by the physician 
in charge of physical therapy. 

In large hospitals, the mobile cart 
can be used as an auxiliary unit to 
provide bedside therapy. It will find 
rapid acceptance by the staff, whom 
it will relieve of many time con- 
suming details. The unit can be 
stored in a closet on the nursing 
floor or kept in the main physical 
therapy department. 

In the small hospital without an 
established physical therapy depart- 
ment, it can take the place of the 
regular department until the re- 
sources are available and until the 


need for these facilities has been 
proven economically and medically. 

In large hospitals with established 
departments, therapists can be as- 
signed to floor duty with the mobile 
unit. 

In small hospitals without exist- 
ing departments, a part-time thera- 
pist can be employed, or two hos- 
pitals can share the services of one 
physical therapist. 

A physiatrist should be in charge 
of the therapist or if such a special- 
ist is not available, an orthopedic 
surgeon may serve. 

The “mobile” physical therapy 
unit can be used by the largest and 
the smallest hospital to provide 
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local anesthetic 


Xylocaine is effective in low con- 
centrations and in small volumes. 
It should not be used in more 
than half the concentration nor- 
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better care at maximum personne] 
economy. This unit should cost less 
than $500.00 (including hot pack 
machine and low volt generator) — 
a small sum to start a physical ther- 
apy service in a hospital. 

The physical therapy department 
becomes self-sustaining in a short 
time. Many hospital insurance plans, 
realizing that physical therapy often 
shortens the period of hospitaliza- 
tion, now pay the hospital for phys- 
ical therapy administered by queli- 
fied personnel. The “mobile” unit 
may be the answer to your needs. 8 


GUEST EDITORIAL 


Continued from page 26 


still lack solutions. It’s a kind of 
taking stock — finding out what is 
known and what isn’t. Once anyone 
knows what he doesn’t know, half 
the battle is won. 

The National Safety Council and 
the hospitals of this nation are 
natural allies in the never end- 
ing task of helping conserve the na- 
tion’s human resources through ac- 
cident prevention, This natural al- 
legiance has a formal being in the 
Hospital Safety Service, a joint pro- 
gram of the Council and the Ameri- 
can Hospital Association. The joint 
task is clearly stated in the Prin- 
ciples of Hospital Safety quoted 
above. A beginning has been made. 
Let us continue together. w 


Inspiration 


First. Plant Four Rows of Peas: 
Presence, Promptness, Prepara- 
tion and Perseverance. 
Next: To these Plant Three Rows 
of Squash: 
Squash Gossip, Squash Indiffer- 
ence, Squash Criticism. 
Then: Plant Five Rows of Lettuce: 
Let Us Obey Rules and Regula- 
tions. 
Let Us Be True to Our Obliga- 
tions. 
Let Us Be Faithful to Duty. 
Let Us Be Loyal and Unselfish. 
Let Us Love One Another. 
No Garden is Complete Without 
Turnips: 
Turn Up for Meetings. 
Turn Up With a Smile. 
Turn Up With New Ideas. 
Turn Up With Determination to 
Make Everything Count for 
Something Good and Worth- 
while. 

Bible Reading: Matthew 25:34-45 
Ecclesiastes 9:10 (First Part) 
Reprinted from the Auz-I-Let, 
newsletter of the Mississippi Hos- 
pital Auxiliary. * 
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Before buying a flatwork folder 
stop and compare values 





First, run down this check list. See how the 
Fleximatic Air Jet surpasses in labor-saving 
features and performance. Can time four articles at once Yes No 


FLEXIMATIC | FOLDER “A” 








Just one example is Fleximatic’s “brain.” Handles flatwork 18” - 108” long No 
Automatically it measures linens and de- Air Jet Folding No 
termines the proper location for each of two 


folds. It functions on both narrow and wide Troublesome folding blades and 
clutches 








linens. And even though as many as four 
small pieces are in between the measuring Intricate moving parts in folding 
point and the folding location, the brain “re- mechanism 

members” exactly how each piece should be 
folded . . . and then does it. 








Direct Motor Drive 
Available |, 2, 3, 4, or 5 lane models 








Point for point, no other folder offers you : a 
as much as a Fleximatic. Send for free Lintproof electric _timer_motors 


catalog. 

















p---------—MAIL COUPON TODAY----=----=- 


TROY LAUNDRY MACHINERY, Dept. HMA-256 
Division of American Machine and Metals, Inc, 
East Moline, Illinois 


Yes, please send Catalog YF-31-55 with full information on the 
Fleximatic Air .Jet Folder. 


Toy 


American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 


“World's oldest builders of power laundry equipment” 
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‘HM’ Salutes 


J. DEWEY LUTES 


President 
American College of Hospital Administrators 


® J. DEWEY LUTES is the man who was mainly respon- 
sible for organizing the American College of Hospital 
Administrators. It was he who conceived and brought to 
fruition the idea of forming a professional organization 
of Hospital Administrators with the aim and object of 
furthering professional competence, improving profes- 
sional education and raising professional standards in 
the field of hospital administration. It is due largely to 
his efforts and those of the College that he founded 
that hospital administration is beginning to gain some 
recognition as a profession on the same footing as the 
other learned professions in our society. 


He is a charter fellow of the college and served as its 
first Director-General from 1933-1937. From 1940-1943 
he served as a regent of the college and more recently, 
he served as First Vice-President and as a member of 


the Executive Committee. He was also Chairman of the 
History Committee which was responsible for the de- 
velopment of the story of the college now being pub- 
lished under the title “A Venture Forward”. 


In September, 1955 he was installed as the 22nd Pres- 
ident of the American College of Hospital Admiais- 
trators, an honor which was long overdue to this mocest 
man who has done so much and worked so hard to :m- 
prove the quality of patient care through better ad- 
ministration. 


H. M. has observed his work for a long time, ever 
conscious of his great unheralded contributions to the 
science of Hospital Administration. HOSPITAL MANAGE- 
MENT is happy to confer its accolade upon this worthy 
prototype of the good hospital administrator. : 
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Free 
the Bronchioles 


of Congestion 


Inhalation therapy 
with 
nontoxic mucolytic... 


ALEVAIRE: 





... the potent detergent which, penetrating 
deeply into the bronchopulmonary system, 
liquefies tenacious viscid mucus, 

makes coughing fruitful in raising 
bronchopulmonary secretions. 


ALEVAIRE is inhaled by standard aerosol or nebulizer 


technic delivering a fine mist. 


ALEVAIRE may give dramatic results in neonatal asphyxia 
due to mucus obstruction or inhalation 
of amniotic fluid and atelectasis. 


ALEVAIRE gives almost immediate comfort in laryngitis, 
laryngotracheobronchitis, bronchitis, 
bronchiolitis, bronchial pneumonia, asthma, 
allergic bronchopneumonia. 


ALEVAIRE is of special value in adjunctive treatment 
of respiratory infections in geriatric 
patients and children. 


ALEVAIRE has been found to be an effective 
prophylactic against postoperative 


pulmonary complications. f 
Supplied in bottles of 500 cc. for continuous {i LABORATORIES 
and 60 cc. for intermittent nebulization. 

NEW YORK 18, N.Y. * WINDSOR, ONT. 





Alevaire, trademark reg. U.S. Pat. Off. 
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Hospital Calendar 





January 


21 


- South Carolina Hospital Associa- 


tion, Wade Hampton Hotel, Co- 
lumbia, S.C. 

National Association of Home 
Builders Exposition, Chicago, Ill. 
Alabama _ Hospital Association, 
Tutwiler Hotel, Birmingham, Ala., 
G. C. Long, Jr., executive sec., 
Reese Building, 335 Dexter Ave., 
Montgomery, Ala. 


30-Feb. | . . Association of Operating Room 


Nurses, Hotel Boston, 


Mass. 


Statler, 


February 


. Conference on 


. Wisconsin 


. Wisconsin 


- Kentucky Hospital 


. Mid-year American Hospital As- 


sociation meeting of association 
presidents and secretaries, Palm- 
er House, Chicago, Ill. 


. National Association of Method- 


ist Hospitals and Homes, Jeffer- 
son Hotel, St. Louis, Mo. Execu- 
tive secretary Karl P. Meister, 740 
Rush St. Chicago 11, Ill. 


- American Protestant Hospital As- 


sociation, Hotel Jefferson, St. 
Louis, Mo. Executive Director, Al- 
ert G. Hahn, Administrator, Prot- 
estant Deaconess Hospital, Evans- 
ville 11, Ind. 

Nursing Educa- 
tion, sponsored by the Confer- 
ence of Catholic Schools of Nurs- 
ing, Houston, Tex. 


- Georgia Hospital Association, At- 


lanta Biltmore Hotel, Atlanta, Ga. 


New Mexico Hospital Association, 
Hilton Hotel, Albuquerque, N.M. 
Wisconsin Conference of Catholic 
Hospitals, Memorial Union, Mar- 
quette University, Milwaukee, Wis. 
Hospital Association, 
Milwaukee, Wis. 

Hospital Association, 
Hotel Schroeder, Milwaukee, Wis. 
New England Hospital Assembly, 
Statler Hotel, Boston, Mass. 


Association, 
Hotel Phoenix, Lexington, Ky. 


. Texas Hospital Association, Stat- 


ler-Hilton Hotel, Dallas, Tex. 


. American Pharmaceutical Associa- 


tion 

Ohio Hospital Association, Co- 
lumbus, O. 

Carolinas-Virginias Hospital Con- 


ference, Hotel Roanoke, Roanoke, 
Va. 


. Southeastern Hospital Conference, 
Miami Beach, Fla. Executive Sec- 
retary Treasurer, Pat N. Groner, 
Administrator, Baptist Hospital, 
Pensacola, Fla. 

. Association of Western Hospitals, 
Seattle, Wash. 

. Association of Western Hospitals, 
Olympic Hotel, Seattle, Wash. 
. Mid-West Hospital Association, 
Exhibition Hall, Municipal Audi- 
torium, Kansas City, Mo., Mrs. 
Margaret S. Barber, Ex. Sec., P.O. 

Box 951, Kansas City, Kan. 

. lowa Hospital Association, Hotel 
Savery, Des Moines, la. Executive 
Secretary, Glenn G, Lamson, Jr., 
1002 Liberty Building, Des Moines 
9, la. 

30-May 3 .. Tri-State Hospital Assembly; 
Palmer House, Chicago, Ill. 


. Massachusetts Hospital Associa- 
tion, Hotel Statler, Boston, Mass. 
. American Nurses’ Association, 
biennial convention, Chicago, Ill. 


. - New Jersey Hospital Association, 
Convention Hall, Atlantic City, 
N. J., J. Harold Johnston, 506 
East State St., Trenton 9, N.J. 

. Advanced Institute for Registered 
Medical Record Librarians, spon- 
sored by the American Associa- 
tion of Medical Librarians, Edge- 
water Beach Hotel, Chicago, Ill. 

. Middle Atlantic Hospital Associa- 
tion, Convention Hall, Atlantic 
City, NwJ., J. Harold Johnston, 
506 East State St. Trenton 9, 
NJ. 

. . Conference of Catholic Schools of 
Nursing, Ninth Annual Meeting, 
Milwaukee, Wis. 

. Catholic Hospital Association, 
Public Auditorium, Milwaukee, 
Wis. 

. . Upper Midwest Hospital Confer- 
ence, Auditorium, St. Paul, Minn. 

. Upper Midwest Hospital Con- 
ference, Auditorium, St. Paul, 
Minn. 

. Louisiana Hospital Association, 
Jung Hotel. New Orleans. Jesse 
H. Bankston; executive secretary, 
3160 Florida St., Baton Rouge. 





List Your Meetings 
As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams St., Chicago 3, 

Ill. to insure appearance here. 











American Medical Association, 
Annual Meeting, Chicago, Ill., Dr, 
George F. Lull, sec., 535 N. Decr- 
born, Chicago, Ill. 


. American Society of X-Ray Tech- 


nicians, Kentucky Hotel, Louisvilie, 
Ky. 


. Congress of World Confederation 


. Tennessee 


August 
29-Sept. 2 . . International 


for Physical Therapy, Hotel Stat- 
ler, New York, Miss Mildred El- 
son, American Physical Therapy 
Association, 1790 Broadway, New 
York 19. 
Hospital Association, 
Hotel Claridge, Memphis, Tenn., 
Henry H. Miller, exe. sec., P.O. 
Box 767, Nashville, Tenn. 


Congress of 
Blood Transfusion, Boston, Mass., 
Dr, J. Julliard, Sec. General, 57 
Boulevard L'Auteuil, Boulonge-sur- 
Seine, France. 


September 


10-14... 


17-20... 


Second International Congress of 
Dietetics, Congress Palace of Es- 
posizione Universale Roma, Rome, 
Italy, Compagnia Italiana Turismo, 
Wholesale Department, 193, Piazza 
Colonna, Roma, Italy. 


American Hospital Association, 
Palmer House, Chicago, Ill. 


October 


-5.. 


9-10... 


. American 


. California 


Second International Congress on 
Medical Records, Shoreham Hotel, 
Washington, D.C. 

Washington State Hospital As- 
sociation, Yakima, Wash. 
Dietetic Association, 
Schroeder Hotel, Milwaukee, Wis., 
Miss Ruth Yakel, sec., 620 N. 
Michigan, Chicago, Ill. 

Hospital Association, 
San Jose, Calif., Avery M. Mil- 
lard, exec. dir., 523 Phelan Bldg. 
760 Market St., San Francisco, 
Calif. 


21-Nov. 2 . . Maryland-District of Colum- 


bia-Delaware Hospital Associaton, 
Shoreham Hotel, Washington, D.C., 
Albion K. Parris, exe. dir., 200 W. 
Baltimore St., Baltimore I, Mc. 


November 


8-9... 


15-17... 
27-30... 


Oklahoma Hospital Association, 
Skirvin Hotel, Oklahoma City, 
Okla., Cleveland Rodgers, exec. 
dir., P.O. Box 1738, Tulsa, Okle. 
Arizona Hospital Association, 
Pheonix, Ariz. 

American Medical Association, 
Clinical Meeting, Seattle, Wash. 
Dr. George F. Lull, sec. 535 N. 
Dearborn, Chicago, Ill. 
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| Gundel Advertising Agency assisted 


The new cover and format is the real- 
ization of a new concept of presenta- 
tion of the hospital management story 
to our readers. 

The simplicity of design and the purity 
of line is in keeping with the profes- 
ional dignity of all who work in the 
hospital field and is dedicated to them. 
The cover format and layouts were ex- 
ecuted by John Palansky of Torkel 


| 
| 
| 
| 
| 


by suggestions from Dr. Charles U. 
Letourneau and Elizabeth J. Hanna of 
the editorial staff. 


Reactions from our readers indicate 
that it has met with your unqualified 
>proval. 
Paul E. Clissold 
Publisher 


Pretection Against Laboratory 
Hazards ‘ 


# \LTHOUGH IT Is_ possible that 
hos»itals may no longer be liable for 
corm:pensation for occupational haz- 
ards to laboratory technicians in the 
State of Iowa as a result of the re- 
ceni decision of the Circuit Court 
(see HOSPITAL MANAGEMENT, Janu- 
ary, 1956), hospitals in other states 
still have a definite responsibility 
for compensable diseases acquired 
by their technicians. 

One of the most serious hazards 
faced by technicians in laboratories 
concerns the transmission of dis- 
eases via the materials and the tools 
that they work with. The hazards 
associated with common laboratory 
procedures are discussed in the No- 
vember-December 1955 issue of the 
American Journal of Medical Tech- 
nology. 


Pipettes 

In an article concerning the bio- 
logical hazards associated with the 
use of the pipette, Reitman and 
Phillips state that this otherwise in- 
nocuous instrument can be the 
source of infection of laboratory 
workers if safety measures are not 
taken which are appropriate to the 
Infectiousness of the micro-organ- 
isms involved. These statements are 
supported by experimental data. 

State the authors in the summary 
of the article: “particularly to be 
avoided are the practices of oral 
pipetting, blowing out the last drop, 
mixing cultures by alternate suction 
and blowing through a pipette and 
accidental drops falling on the 
bench top.” 

The authors then list seven safety 
rules for the use of the pipette with 
highly infectious fluids. These are: 

1. [f possible, enclose pipetting 

»perations in a ventilated safe- 
‘y cabinet or hood. 
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. Avoid oral pipetting of dan- 
gerous materials—use a pipet- 
tor. 

. Do not blow out the last drops 
from pipettes. 

. Do not mix dilutions by blow- 
ing air through the pipette 
into the culture. 

. Place a_ disinfectant-soaked 
towel on the working surface 
and autoclave the towel after 
use. 

. Use flat pans containing disin- 
fectant for the discard of pip- 
ettes. Autoclave pan and pip- 
ettes together after use. 

. Know the extent of the poten- 
tial hazards and use appropri- 
ate safety measures. If in 
doubt, do it the safe way. 


Syringe and Needle 

In the same issue, two other 
authors, Hanel and Alg review the 
biological hazards connected with 
the use of the hypodermic syringe 
and needle. As in the paper by 
Reitman and Phillips, their conclu- 
sions are also supported by experi- 
ments. 

These authors note in the sum- 
mary of their paper that the use of 
the hypodermic syringe and needle 
for injecting animals, removing 
samples from vaccine bottles, and 
otherwise transferring or using dan- 
gerous cultures was found to pro- 
duce aerosols and surface contami- 
nation. 

As a result of their findings, the 
authors have formulated seven rec- 
ommendations for safety in the use 
of the hypodermic syringe and 
needle. These are as follows: 

1. If possible, when working with 
infectious micro-organisms, use 
the syringe and needle only in 
a ventilated safety cabinet or 

hood, 

. Use only Luer-Lok type syr- 
inges. 

. Wear surgical or other type 
rubber gloves when using the 
syringe and needle, 

When removing aliquots 
through vaccine bottle stop- 
pers, wrap the stopper and 
needle in a cotton pledget 
soaked in 70 percent alcohol 
or in a proper disinfectant. 

. Expel excess liquid and bub- 
bles into large cotton pledgets 
soaked in a proper disinfectant. 

. Discard syringes into a pan of 
disinfectant without removing 
the needle or squirting out the 
residual culture. 

. Before and after injection of an 
animal, swab the site of injec- 
tion with a disinfectant. 

—CUL. # 








Dehnated 
NAME-ON-BEADS 


The first choice of Nurses and 
Hospitals since 1920 because 
DEKNATEL NAME-ON- 
BEADS are: 


EASY TO MAKE UP 
SEALED ON FOR SAFETY 
REASSURING TO MOTHERS 
INDESTRUCTIBLE 
INEXPENSIVE 


NOT AFFECTED BY WASHING 
OR STERILIZING 


ADAPTABLE FOR ALL HOSPITAL 
IDENTIFICATION PURPOSES 





the livst 
POstlive method oft Loalyy 


— and stall 


ante first 


reranrarir Atton 


J. A. Deknatel & Son, Inc. 
Queens Village 29, N. Y. 


Manufacturers of Surgical Gut, 
Silk, Cotton and Nylon Sutures 
— swaged on Minimal Trauma 
Needles . and other hospital 
specialties. 








For more information, use postcard on page 123, 39 











E'rom One source 


¥ 


CUO 


MEDICAL DIVISION 


National Cylinder Gas Company 
840 North Michigan Avenue « Chicago 1], Illinois 
Offices in 56 Cities 


Copyright 1955, National Cylinder Gas Company 
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-..- everything on one 
monthly statement! 











THERAPY OXYGEN 

U.S.P. oxygen in all standard cylinder sizes, 
or in bulk supply units for piped systems, 
Distributed through NCG district offices in 
56 principal cities and through authorized 
NCG dealers . . . in the manner that is most 
convenient for you. 


MEDICAL GASES 

Oxygen, Oxygen-CO, Mixtures, Helium, 
Helium-O, Mixtures, Carbon Dioxide, 
Nitrous Oxide, Ethylene, Cyclopropane. 


TENTS AND CANOPIES 

The famous Plymouth® Oxygen Tent, the 
new Plymouth Jr. Oxygen Tent with built-in 
nebulizer, the Iceless Oxygen Tent, and a 
wide choice of permanent-type, semi-per- 
manent, or disposable tent canopies. 


NEBULIZERS 


' The definitive line of nebulizer units and 
' nasal equipment for high-humidity oxygen 
| therapy. In NCG nebulizers, 97% of the 
| particles nebulized are 3 microns or less in 


diameter. 


MASKS AND CATHETERS 

Face masks, tracheotomy masks, laryngec- 
tomy masks, catheters, cannulas, connect- 
ing tubings in permanent or disposable type 
plastics. 


REGULATORS 

Precise performance at low cost, with all 
the great construction features that make 
NCG regulators outstanding for long, 
trouble-free service. 


ACCESSORIES 

Oxygen analyzers, tubing splicers, connec- 
tors, needle valves, liter gauges, adaptors, 
wrenches, cylinder trucks, cylinder stands 
... everything you need for complete and 
effective inhalation therapy service. 


RESUSCITATORS 

For use with piped oxygen systems, and all 
standard regulators and cylinders. Portable 
models for ambulance service. Floor stand 
models for emergency use throughout the 
hospital. 
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Why Emphasize Hospital Safety? 


by L. F. Scott 


" TO TALK ON emphasizing safety 
might at first seem presumptious, 
particularly in view of the care 
your profession has taken through 
the years to be sure that every new 
medication, technique, or piece of 
equipment, comes within safe limits 
before being put to use. 

But yet as a layman, I realize 
that as you strive constantly to- 
wards applying an_ increasingly 
effective pound of cure, you are 
also interested in the merits of the 
ounce of prevention. It is wonderful 
what modern medicine and nursing 
are doing for traffic victims, but 
you also appreciate the value of 


Mr. Scott is Superintendent, Mississippi 
Safety Engineering Dept., U.S. Fidelity and 
Guaranty Co. 

Presented at the Mississippi Hospital 
Assoc tion Convention, Oct. 6, 1955, Biloxi, 


ississippi. 
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preventing the accident in the first 
place. This is typified by the sug- 
gestions on safer automobile de- 
sign by the Committee on Trauma 
of the American College of Sur- 
geons — suggestions which are now 
bearing fruit. Such help is tremen- 
dously encouraging. Before the year 
is out, your son, daughter, wife or 
husband might have his life saved 
because of them. 

Preventing accidents is _ really 
just keeping things under control. 
By its very definition, an accident 
is something that happens without 
being planned, intended, wanted, or 
known in advance. So, actually, 
what we are talking about from 
the preventive angle is simply try- 
ing to keep every phase of hospital 
operation under control. From ob- 
servation, we realize that the bud- 
get is certainly not one of the least 
of your problems. 


Insurance Premiums Increase 


Nearly all expense items have in- 
creased in the past four years — 
insurance costs along with every- 
thing else. Yet the insurance pic- 
ture is not uniform. For example, 
Mississippi Workmen’s Compensa- 
tion rates generally were lowered 
from 1951 thru 1955, and your hos- 
pital Workmen’s Compensation 
rates remained substantially the 
same. Our state automobile rates 
have increased about 20-25 percent 
but hospital fire insurance rates have 
been lowered about 30 percent. 
During this same four year compar- 
ative period, hospital professional 
liability rates increased about 400 
percent. Why have professional 
liability rates quadrupled while 
other rates have shown only a 
slight increase, or have remained 
stationary, or have been definitely 
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lowered as in the case of your fire 
rates? 

The answer is in this fact. Insur- 
ance rates are not the result of 
sessions with a crystal ball — they 
are based on cold facts — and the 
facts are the relation between losses 
incurred and premiums paid in the 
state of Mississippi. All rates must 
be approved by the Insurance Com- 
missioner. So we can agree that the 
professional liability picture is one 
that is worthy of your attention. 
This condition is not confined to 
Mississippi — there are about 17 
states with rates higher than ours. 
Industry has succeeded, generally, 
in keeping its Workmen’s Com- 
pensation rates under control by 
giving increased attention to that 
ounce of prevention, Safety. 

A measure of their success is 
typified by a full page spread by 
U. S. Steel in a nationwide family 
magazine several years ago. It 
showed a picture of a smiling steel 
worker striding out the plant gate 
with his lunch box under his arm, 
his shift finished, and headed for 
home. He obviously liked his job 
but what they pointed to with pride 
was, that according to the records 
his home was not as safe for him 
as his plant, and that in an indus- 
try which once was one of the most 
hazardous. 


Industrial Safety Record 


A broader picture of industries’ 
control efforts is given by the acci- 
dent records of over 7,000 companies 
reporting to the National Safety 
Council. In approximately the same 
four year period mentioned pre- 
viously, the rate at which their em- 
ploye disabling injuries occurred 
was reduced by 20 percent, and 
marked reductions had been made 
prior to that time. A number of 
plants, contractors, and truck fleets 
here in Mississippi have received 
awards from their insurance car- 
riers or from the National Safety 
Council for outstanding safety 
achievements. 

We also realize that medical 
science had a definite role in these 
achievements through prompt, effec- 
tive treatment of the injured. The 
death toll of 41 traffic victims in our 
state in August alone is bad enough, 
despite the splendid work done by 
the Highway Patrol. But think what 
it would have been without our 
hospitals scattered out over the 
state. Nationwide they have un- 
doubtedly played a definite role in 
the 6 percent reduction of traffic 


46 


deaths to 36,000 for 1954, from 1953. 
Various safety efforts have had a 
hand in this reduction, achieved in 
the face of a very material increase 
in total miles driven. We will all 
agree 36,000 dead is far too high. 
These preventive efforts are being 
increased through safe driving 
courses in school, better enforce- 
ment, more adult education, better 
automobile design and improved 
highway construction. 

Now you may be thinking to 
yourself that the results of indus- 
tries’ and public safety programs 
are good, but I haven’t had any 
trouble of that kind so far. We hope 
you have not but some of the hos- 
pitals in the state have had, as evi- 
denced by the‘rate increase men- 
tioned earlier. A good many, here 
now, could probably tell you about 
past or present litigation against 
their institutions. For a number of 
reasons people are better informed 
now on what constitutes negligence, 
reasonable care, and apparently less 
reluctant to resort to litigation. 
That, to me, is just looking at facts, 
whether pleasant or not. It all adds 
up to the benefits to be derived 
from making every possible use of 
the lessons industry learned in acci- 
dent prevention to try to keep sit- 
uations from arising where there is 
any question of litigation. 

One of the things industry has 
learned is that safety must start 
at the top. Top management must 
become convinced that the causes 
of accidents can be controlled 
through practical means, and that 
it is worth while and even neces- 
sary to do so. They have learned 
that unless this impetus comes from 
the top, the little things that some- 
times cause accidents will not be 
noticed, or if they are spotted, the 
necessary effort will not be made to 
correct them. A lot of it is just not 
being interested in safety enough 
to notice them. Just as a lumbex 
man driving along will see a lot of 
things about stands of timber 
we would not be aware of, a person 
interested in safety will notice a 
waxer cord, lying across a hallway, 
liquid spilled on the floor, an oxy- 
gen bottle, stretcher, or wheel ‘chair 
partially blocking a walkway, and 
he will either correct it or report 
it to the proper person. Without 
that interest they would probably 
go unnoticed and uncorrected. 


Investigate Accidents 


Another thing industry has 
learned is the importance of investi- 
gating accidents and keeping records 


on them. An accident is like an ize- 
berg, there is a lot more to it than 
appears on the surface. For in- 
stance, if a person falls on a stzir- 
way you promptly ascertain the 2x- 
tent of his injuries and give what- 
ever attention is necessary, bu: it 
is well to also ask yourself why 
did he fall, is our house in order? 
What was the condition of the 
treadways, was there any slippery 
substance on them, was there a 
hand rail there, was sufficient 1'ght 
provided? The chances are that all 
of those were in order, but i! a 
claim is brought several years later, 
which happens sometimes, it might 
be difficult to establish, unless the 
proper investigation and record ad 
been made. In making that inves- 
tigation it is necessary to keep in 
mind that in addition to unsafe 
conditions, such as those just noted, 
unsafe acts must also be considered. 
Most accidents are caused by both. 
For example, the person who fell 
on the stairway might not have 
been looking where he was walk- 
ing, walking too fast or failing to 
hold the handrail. Those facts are 
also very helpful in the report. 

A suggested form to use is con- 
tained in the Hospital Safety Man- 
ual published jointly by the Amer- 
ican Hospital Association and _ the 
National Safety Council. Several 
hospitals are using them or some- 
thing similar to it. An important 
part of that form is the space pro- 
vided to show what corrective ac- 
tion was taken to try to prevent 
a recurrence of that type accident. 
When you find the cause, or causes, 
the remedy is almost self-evident. 

The Hospital Safety Manual rec- 
ognizes industries’ progress in 
safety but also gives the benefit 
of organized safety efforts of hos- 
pitals throughout the country. It 
gives the essentials of a simple safety 
program which includes a_ safety 
committee. We know of at least one 
Mississippi hospital where thet 1s 
working. They meet once a month 
to discuss past accidents, :vhat 
caused them, what corrective a:tion 
has been taken, and what car be 
done to correct hazards vhich 
have not yet caused trouble but 
might in the future. 

The major types of accicents, 
both employee and public, and how 
they can best be controlled ar-.: in- 
dicated in the Manual. We are con- 
cerned over patients falling o:'t of 
bed, particularly as the numbcr of 
patients above 65 years of age con- 
tinues to increase. 


Please turn to page 62 
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PHILOSOPHY of SAFETY 


Safety is positive 


® IT Is A tangible and an absolute. 
There is no mysticism or chance in 
safety. It is either black or white; 
it cannot be gray. 

Can you visualize the worker who 
is “just a little bit” unsafe? Like 
some other things in life, “just a 
little bit” cannot be! You are either 
a safe worker, or you are not. 

Someplace and sometime, the in- 
evitable law of averages catches up 
to the unsafe worker when his guard 
is lowered. Much too frequently the 
lesson is learned the hard way. This 
is unfortunate. The belated “I didn’t 
think”, “I didn’t know”, and “I'll 
know better the next time” will not 
help you. It may alert the other 
fellow to exercise more care. Let 
us hope for the good of all con- 
cerned, that the misfortune (if it 
has to happen) involves only the 
offender, though much too frequent- 
ly the innocent is the victim of an 
unsafe worker’s indifference and 
carelessness. 


II 
Safety is a habit 


It is a personal characteristic 
that is developed by practice. It is 
not something that is only worked 
at for eight hours a day while on 
the job. It is not the “special” way 
we work when the supervisor is 
looking. Nor is it the “something ex- 
tra”, one of the frills, we add to 
make the job impressive. This type 
of safety is superficial. It is a ve- 
neer. The real self will eventually 
break through this pattern with 
disastrous effects. 


_. 


Mr. Heyd is administrator of Children's 
Hospital in Cincinnati, Ohio. 
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The safe worker is the safe father 
and the safe husband. He practices 
safety twenty-four hours a day. He 
may be inspired to be safety- 
minded on the job, but he brings 
safety into his home, as a part of 
his family life. Safety is part of the 
code of ethics by which this worker 
and his family lives. 


Ill 
Safety is good common sense 


It is basic to the genuinely satis- 
fied employee’s being. He is secure 
in his work. To this employee safety 
is an integral part of his work. Safe- 
ty is carefully spelled out in the 
job specification as a requirement 
of the job. It is not left to assump- 
tion or chance in describing the job 
details that all operations will be 
conducted in a safe manner. In addi- 
tion, safety is also an important 
factor used in the evaluation of his 
performance of the job. 

The good worker builds safety in- 
to his job. To him there is the right 
and the wrong way to do the job. 
There is no allowance, in his way 
of doing the job, for unsafe prac- 
tices or unsafe conditions. The good 
worker unconsciously thinks in 
terms of eliminating the conditions 
and practices which detract from the 
over-all quality of his performance. 


IV 
Safety is everybody's business 


It is a universal challenge — a 





Safety is a situation where acci- 
dents cannot happen. 


Charles U. Letourneau, M.D. 











goal of achievement to be sought by 
all. It is, however, a particular chal- 
lenge to supervision because of the 
inherent responsibility found in each 
supervisor’s job for directing the 
activities of his associates. A heavy 
responsibility falls upon the super- 
visor to promote and practice at all 
times. 

There is a constant challenge for 
the supervisor by word and deed 
to improve the productivity of his 
group in getting the job done most 
efficiently. As a measure of achieve- 
ment, the supervisor may use, in 
part, the safety record as an evalua- 
tion of his supervisory ability. He 
may also use this record as an in- 
dex to appraise the success of his 
teachings. 

A good supervisor is the safe su- 
pervisor. The good supervisor is also 
of necessity a good teacher. Herein 
lies the key to a safe and effective 
working force by making safety 
everybody’s business. 


V 
Safety involves basic economics 


There just is not enough money 
to pay for the loss of a life, an eye, 
a limb, or even a crippling hospital- 
ization. It is futile to gamble — to 
take a chance — when the odds are 
so one-sided. There are few fami- 
lies that can afford an early forced 
retirement of the “bread winner”. 

We in the hospital field who are 
so close to suffering and despair 
resulting from accidents, should be 
particularly aware of this. Some- 
times it appears as if we are too close 
to the scene. We do not see the 
“forest for the trees”, until it is too 
late. 

It is probably true that time heals 
all wounds, but it is downright-self- 
ish to impose unnecessary worry 
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Don’t look now but — 


<— Getting into the big circuit! 


Cool but Careless 


Behind closed Doors 
J 


Watch that crank! 

















here are some of the menaces 


Operating Room Symphony! 


Careless Charlie strikes again —> 


-_—__ 


Adapted from The Researcher official 


monthly publication of Research Hospital, 
Kansas City, Mo. 








d ospital om on 
porn pit » fay ifficulty 
ix f _ontcaat to 
renew their “policies, safety pro- 
grams are being instituted in hospi- 
tals. This is to the hospitals’ ad- 
e. Safety and accident pre- 
m concern all of us, whether 
are active in or seriously con- 
sidering such a program. There is 
no question that patient care is bet- 
ter where there is an effective safety 
program. 

There are many sources of mate- 
rial and information available for 
guidance and help in organizing 
a safety program in your hospital. 
The first source is your own insur- 
ance carrier who will be more than 


Mr. Mamer is director of buildings at St. 
Luke's Hospital, New York City. 
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through your Hospital 


by Leland J. Mamer 


willing to offer advice and assist- 
ance. Carriers are vitally inter- 
ested because of the financial risk 
involved and their desire to reduce 
premium costs to a reasonable level. 
In addition, there are such agencies 
as the National Fire Protection As- 
sociation, The National Board of 
Fire Underwriters and Underwrit- 
ers’ Laboratories, who can provide 


technical data and _ information. 
Your own local hospital associations 
can also assist you. The Hospital 
Safety Manual issued by the Amer- 
ican Hospital Association and the 
National Safety Council should be 
made available to your Safety Com- 
mittee. 


Organize Committee 


The safety program must be 
started by the Administrator. He 
must realize its importance as well 
as the benefits to be derived from 
it. The first step is the establish- 
ment of a Safety Committee. This 
Committee should include all de- 
partment heads. They must under- 
stand and believe in safety, so that 
they, in turn, can carry out 
the program within their own 
departments. The Administrator 
should appoint as chairman, a good 
leader who will assume the respon- 
sibility of carrying out the program. 
He must also be vested with au- 
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thority, The,, Administrator must 
impress, upon the..Committee,, the, 
importance. of |a planned, Program,, 
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that accidents do, happen, and, that; 
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Safety Program 


of these direct costs is, of coienas! the 
insurance premiums, that coyer pub-, 
lic liability, compensation, medical, 
and surgical expenses and.malpra¢-, 
tice which must be, carried and paid 
for by, the; hospital for, its .protec-, 
tion. The. cost, of, these... premiums 
varies according ;;to,,,the, {‘experi-, 
ence”. Here is where an effective 
safety program can, more; than, ay, 
for itself by reducing the “acci ent 
rate” ,and_ thus, the premium. cost. 
Another , direct cost,;is.the,, loss, of, 
income by, the. injured, person. Even, 
though, it may only be a Partial lass, 
it directly, affects, him, and his, fami-, 
ly, Some, of the indirect, ‘costs, are 
loss, of time and, services, supplies 
and. equipment involved in, the accir, 
dent, medical supplies, and the ¢ost 
of professional, care for the injured 
person, All, of these add indirectly 
tothe cost. of , hospital pperation, 
Whether the costs are direct or, in- 
direct, they are always an ultimate 
loss to the hospital, either in money, 
services or public rélations, 
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‘By. pointing, out, and emphasizing, 
these principles the, administrator, 
can, impress upon,.the, Gommittee 
the, importance of an. effective fet 
ty,,program.and hew,.it can be, of 
real, service, tothe hospital in,:pro- 
viding }a,safe environment, for, the, 
abil ithe.,patient, “ the pubs; 
1¢. ifs tak rmtotate 
\Apstead ,, of the,, rn th being 
made, up. entirely, of , department 
heads, it may be, more advantagequs. 
tg, appoint, employees within., the 
various departments. to the, Comn, 
mittee, This,, will, stimulate, ,interr, 
est,,,,at,.,,all,,; levels.,.., Rotation, ,of 
this, employee ,group .oacasignally, 
will bring more people, directly,,inte) 
contact with the program. Howeyer, | 
a,large number of people jon a, Com- 
mittee may, cause,delay in, planning, 
and instituting a program, It dsitesn, 
ommended 
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cuss and publicize when final plans 
for proceeding have been approved? 
Here are a few important subjects: 

1) What are the hazards that 
cause accidents in each de- 
partment? 

1) How are hazards analyzed 
for corrective measures? 

3) What are the various types 
of accidents occurring in each 
department? 

4) What departments have the 
highest number of accidents? 

5) What method of inspection 
should be used to determine 
hazards and hazardous areas? 

6) Who should make the in- 
spections to determine haz- 
ards and hazardous areas? 

7) Who should study accident 
records, determine causes and 
suggest corrective measures? 

8) Who should investigate acci- 
dents and make reports on 
results of corrective meas- 
ures taken? 

9) Who should develop safety 
rules, general and specific? 

10) Who: should train personnel 
on hazardous jobs? 

11) How to develop forms for re- 
porting accidents and follow- 
up of corrective measures 
taken? 

12) How to use visual aids most 
effectively, and to develop 
safety programs by using the 
help of professional organi- 
zations? 

These and many other questions 
or problems will come up after the 
program gets underway. These 
should be acted upon as soon as 
possible so that all will know that 
the Safety Committee is working in 
the best interest of everyone. 

What are some of the specific 
hazards and problems that are to 
be found throughout the hospital? 
In particular what are those which 
are involved in providing good pa- 
tient care. By noting these hazards 
the Safety Committee can recom- 
mend corrective measures. 


Patient Areas 


The first place to make a check is 
within the patient area. Here is 
where the Nursing Department 
carries the burden of responsibility, 
backed up with the cooperation of 
the maintenance and housekeeping 
departments. Falling out of bed is 
one of the most common causes of 
injury to the patient. There are a 
number of reasons for this such as 
age of the patient; condition of the 
patient; lack of supervision; failure 
to keep the bedside table within 


ss. 


reach; improperly fastened bedsides; 
improper use of footstool and failure 
to give proper assistance to the 
patient getting in and out of bed. 
All of these are contributing factors 
which are readily understandable, 
but they can be corrected. Also to 
be considered is the patient who 
falls out of his wheelchair or off a 
stretcher. These accidents are pri- 
marily due to leaving the patient 
unattended, especially in getting in 
and out of wheelchairs. 

There are other hazards within 
the patient area that cause bumps 
and bruises not only to the patient 
but to the nurse or other personnel 
attending the patient. For example, 
failure to put the cranks on the 
beds back in normal position so that 
they do not protrude from the end 
of the bed. In addition, I might 
mention improper location of furni- 
ture within the room, particularly at 
night time when there is very little 
light and also failure to close closet 
and bathroom doors when not in 
use. All of these are hazards that 
cause accidents which could be 
avoided when properly identified by 
the Safety Committee with proper 
instructions for correction. 


Medication Errors 


Another serious cause of accidents 
involving the patient are errors in 
medication. Here again is the prob- 
lem of properly identifying the med- 
ication with the record and recheck- 
ing to be sure that it is the proper 
medication and finally, to double 
check to be sure that the patient is 
positively identified before the med- 
ication is given. Another serious 
mistake is the failure to keep medi- 
cations and narcotics properly sepa- 
rated and adequately locked so that 
they are not available to the patient 
or to any one else unauthorized to 
use them. This is an area in which 
patient welfare is dependent upon 
the professional group who must be 
sure that instructions are being fol- 
lowed and that checking is being 
made so that the possibility of giving 
the wrong medication or giving a 
medication to the wrong patient 
will be avoided. 

Another hazard in this patient 
area is the condition of the equip- 
ment involved in patient care. This 
includes not only the bed and other 
furniture within the patient’s room, 
but also the wheelchairs and stretch- 
ers which are used in transporting 
patients. It is not uncommon to find 
casters on the bed in poor condition 
or to find that none of the casters 
have locking devices. Without lock- 


ing devices, the patient might fall 
to the floor when the nurse, nurse’s 
aide or orderly assists him to assume 
a sitting position in the bed, to get 
out of bed or to transfer him from 
the bed to a stretcher. All patient 
beds should be equipped with one 
locking caster each at the head and 
foot of the bed so that it can be 
literally locked in position at all 
times, except when it may be neces- 
sary to roll the bed to another posi- 
tion within the room. There are 
other mechanical problems on beds, 
such as poor operation of the gatch 
equipment and poorly operating 
bedside units. Casters in bad condi- 
tion on other furniture within the 
room can cause tipping of the equip- 
ment which, in turn, can cause in- 
jury to the patient or employee 
when least expected. On wheel- 
chairs, a check should be made to 
see that the wheels, rubber tires 
and other movable parts are in good 
working condition so that they will 
not fail when occupied by the pa- 
tient. Anti-tipping devices which 
will permit a patient to get in and 
out of a wheelchair without tipping 
it forward, can be purchased and 
installed easily by the maintenance 
department. 

One of the other problems that we 
find as the cause of injury, par- 
ticularly to those patients who are 
ambulatory, is the storage of wheel- 
chairs, stretchers, dressing carts and 
other bulky items in corridors, in- 
stead of in rooms provided for them. 
Considering the condition of the 
floors, in patient rooms and in cor- 
ridors, it is important to eliminate 
slipping due to highly waxed floors, 
spillage of liquids or to small ob- 
jects lying on the floor. Constant 
vigilance is necessary to prevent 
this particular type of accident. Its 
prevention cannot be stressed too 
much as it can involve the patient 
and the visitor as well as the em- 
ployee of the hospital. 


Smoking Hazards 


Of course, one of the most difficult 
types of accidents to prevent is 
where the patient insists on smoking 
in bed. Nurses should do all they can 
to discourage the patient from smok- 


ing in bed. They should point out 


the possibility of starting a fire with 
the serious results to the patient as 
well as to others nearby. Should 
smoking be permitted, ash-trays 
should be provided at the bedside 
and within easy reach of the patient 
so that he has little excuse to put his 
cigarette or ashes elsewhere. The 


Please turn to page 76 
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SEVEN Deadly Sins of Trusteeship 


Part Il 


IV. Favoritism 


® A TRUSTEE WHO uses his position 
to place a member of his family, a 
relative, a member of his political 
party, an employee of his company 
or any other unqualified person be- 
cause of his relationship with the 
hospital is violating his trust. To 
confer favors upon one’s own family 
by reason of one’s public position 
is called “nepotism”. It is a good 
principle to forbid the appointment 
of anyone related to a trustee unless 
he had been in the position for a 
certain period of time prior to the 
assumption of trusteeship. In some 
instances, the strict rule may work 
hardships upon deserving persons. 
Each such instance is subject to 
review by the Board of Trustees. 

It is also a good policy to establish 
certain norms, such as qualifications 
and experience to be met by any 
aspirant to the job. This may elimi- 
nate unqualified persons from key 
positions, but does not entirely pre- 
vent the poorly qualified person 
from holding an important position. 
A trustee should not exert his in- 
fluence to obtain promotion or spe- 
cial consideration for an employee 
of the hospital who has not merited 
the improvement through his or her 
own efforts. 

A large teaching hospital ac- 
quired as a trustee, a chartered ac- 
countant of good repute. So able 
and willing was he that he was 
quickly elected treasurer of the 
board. He then secured for his son- 
in-law the position of Comptroller 
in the hospital. The hospital was in 
financial straits and was slow in 
paying its creditors. The Comptroller 
favored his uncle’s clients in pay- 
ment and the other creditors were 
forced to accept small payments on 
account instead of settlement of their 
accounts in full. 

In the midwest, the Chairman of 
the Board of Trustees appointed his 
nephew Chief Surgeon of the hos- 
pital although there were many 
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more qualified candidates for the 
post and indeed, the medical staff 
had recommended a better man. The 
state governor, trustee ex-officio of 
a state supported hospital, appointed 
one of his campaign managers as its 
administrator. The man had had no 
experience and demonstrated very 
little ability to learn. His appoint- 
ment lasted only until the next elec- 
tion but he managed to do a lot of 
harm while in office. 

In another instance, the bachelor 
Mayor of a city, ex-officio a trustee 
of the hospital, demanded privileges 
for certain nurses who were his 
favorite companions. It was not un- 
til the Director of Nursing resigned 
and told her story to the newspapers 
that this breach of trust came to 
light in a state investigation. 


V. Disloyalty 


Closely related to apathy is an- 
other serious fault that arises out 
of ignorance. Some trustees are not 
interested enough to keep informed 
on the activities of the hospitals. 
They fail to attend meetings or to 
participate in the decisions affecting 
the hospital. When these decisions 
do not meet with their approval, 
they complain to all and sundry who 
will listen to them about the in- 
equity of it all. 

Or else, they sit quietly at meet- 
ings, contributing nothing to the dis- 
cussions, acquiescing passively to 
every measure that is proposed and 
voted, even though they do not ap- 
prove. Then they gossip maliciously 
in the community about the high- 
handed manner in which the hos- 
pital is being operated. 

This is disloyalty. It can do more 
harm to the hospital than open op- 
position because of the confidential 
position of the person who criticizes 
the institution. Everyone knows that 
he is a trustee and because he is a 
trustee, he is supposed to know 
whereof he speaks. When he criti- 
cizes the administrator, the physi- 


cians, the nurses or other persons in 
the hospital, his criticism carries 
weight with the listener because the 
trustee is presumed to have inside 
information. Though it may be only 
idle rumor, the position of the 
rumor-monger clothes it with some 
authority. 

People in the community who 
listen to such idle gossip fail to 
realize that the trustee who retails 
gossip has it within his power to 
correct the faults of which he com- 
plains. Not only is it within his 
power, but it is his duty to take 
action if service to the patients is 
less than satisfactory. 


Disloyalty to the hospital admin- 
istration, to its physicians, to its 
nurses and to the people who work 
in it is a most reprehensible sin. It 
destroys the faith of the community 
in an institution and undermines 
confidence in the good work that 
everyone is attempting to perform. 
Occasionally, however, a_ trustee 
may be well-intended but mala- 
droit in what he says. 


A hospital lost a sizeable legacy 
because of some loose, uninformed 
talk by a trustee. A potential bene- 
factor revoked his will because a 
trustee told him that the hospital 
was not really a charitable institu- 
tion because it had shown a sizeable 
surplus the previous year which 
had gone to increase the salary of 
the administrator. Unfortunately he 
died before the misapprehension 
could be clarified and corrected. 


The place to complain about short- 
comings in the hospital is in the 
Board of Trustees’ meeting or di- 
rectly to the administrator of the 
hospital. Disagreements, personality 
clashes and plain bad humor should 
be left in the meeting room where 
they belong. Trustees are expected 
to act in their official capacities to 
correct any evils that come to their 
notice instead of just talking about 
them. 
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Joint Commission on Accreditation of Hospitals 
Makes an OFFICIAL pronouncement 


on 


MEDICAL RECORDS 


® MEDICAL RECORDS are an impor- 
tant tool in the practice of medi- 
cine. They serve as a basis for plan- 
ning patient care, they provide a 
means of communication between 
the physician and other profession- 
al groups contributing to the pa- 
tient’s care, they furnish documen- 
tary evidence of the course of the 
patient’s illness and treatment, and 
they serve as a basis for review, 
study, and evaluation of the medical 
care rendered to the patient. For 
these reasons the Joint Commission 
on Accreditation of Hospitals con- 
siders the quality of medical records 
an important indication of the quali- 
ty of patient care given in a hos- 
pital. 

Since medical records reflect pa- 
tient care, the Commission evaluates 
a medical record on the basis of 
whether or not it contains sufficient 
recorded information to justify the 
diagnosis and warrant the treat- 
ment and end results. In agreement 
with this principle, the Commission 
has established certain standards of 
record keeping which it thinks are 
essential for good patient care. 


1. CONTENT Medical records 
should contain the following in- 
formation: 


1. Identification data 
2. Provisional diagnosis 
There should be a provisional 
or admitting diagnosis madé 
on every patient at the ‘time 
Director of the Joint nhienbal, ‘on’ me 
creditation of Hospitals. mon 


Reprinted from the, Bulletin of the Joint 
Commission on accreditation “of Hospitals. 
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of admission. If a patient re- 
quires hospitalization, the hos- 
pital staff deserves this in- 
formation to proceed intelli- 
gently. 

Chief Complaint 

Present Illness 

History and Physical Exami- 
nation 

Only physicians and house staff 
are competent to write or dic- 
tate medical histories and 
physical examinations. All 
pertinent positive and negative 
findings should be recorded. 
Nurses, medical record librar- 
ians, or secretaries should not 
be permitted to take medical 
histories. 

Consultations 

Consultations imply an exam- 
ination of the patient and the 
patient’s record. The consulta- 
tion note should be recorded 
and either signed or authenti- 
cated by the consultant. 
Clinical Laboratory Reports 
The original signed laboratory 
report should be entered ‘ir 
the patient’s record. Duplicates 
are filed in the laboratory:’’ 
Reports from labbratbries’ but! 
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laboratory work reported in 
the medical record, it must 
limit outside laboratory work 
to approved laboratories. 
b. The test is recent enough 
to be pertinent to the individ- 
ual case. For example, a sero- 
logical test for syphilis or an 
Rh determination done any 
time during the prenatal 
period would be acceptable. A 
urinalysis done prior to 48 
hours of admission would not. 
c. The original laboratory re- 
port is made part of the medi- 
cal record. 
. X-ray Reports 
The original signed radiologi- 
cal report should be entered 
in the patient’s record. Dupli- 
cates are filed in the depart: 
ment. uff 
. Tissue Report sine 
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patient should receive a com- 
plete diagnostic work-up be- 
fore surgery. Operative notes 
should be dictated immedi- 
ately after surgery and should 
contain both a description of 
the findings and a detailed 
account of the technique used 
and tissues removed. 

. Progress Notes 

Progress notes are important 
in that they give a chrono- 
logical picture and analysis of 
the clinical course of the pa- 
tient. The frequency with 
which they are made is de- 
termined by the condition of 
the patient. 

. Final Diagnosis 

A definitive final diagnosis 
based on the terms specified 
in the Standard Nomencla- 
ture of Diseases and Opera- 
tions should be written. 

. Summary 

A summary of the patient’s 
condition on discharge and 
course in the hospital is 
valuable as a recapitulation 
of the patient’s hospitaliza- 
tion. 

. Autopsy Findings 

When an autopsy’''ig -per- 
formed a complete’ srotocol 
of the firidinigs’’ ‘should’ be 
made ‘a’ part ‘of f ‘the’ ‘record. - 
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fice to authenticate the entire 
content of the record. 

. The use of rubber stamp sig- 
natures is acceptable under 
the following strict conditions: 
a. The physician whose signa- 
ture the rubber stamp repre- 
sents is the only one who has 
possession of the stamp and is 
the only one who uses it. 

b. The physician places in the 
administrative offices of the 
hospital a signed statement to 
the effect that he is the only 
one who has the stamp and is 
the only one who will use it. 

. Initials in place of a full signa- 
ture are acceptable provided 
that the initials can be recog- 
nized as having been placed 
there by a particular physician, 


who can be identified oo those. 
initials. iqzou onlt 
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acceptable in certain treatment 
and diagnostic cases of a minor 
nature which require less than 48 
hours hospitalization. Short forms 
may be appropriate for such con- 
ditions as tonsillectomies, cysto- 
scopies, lacerations, plaster casts, 
removal of superficial growths, 
and accident cases held for ob- 
servation. The short form should 
at least include identification 
data, a description of the pa- 
tient’s conditions, pertinent phys- 
ical findings, and account of the 
treatment given and any other 
data necessary to justify the 
diagnosis and treatment. The 
record, should ..be «signed by, the 
physician. SCHON IanIO ow) lt 
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Follow These Suggestions and 
Your Hospital Can Win This Year 


Rules for entering the Annual Report and 


the MacEachern Public Relations 


® YOU SHOULD BE thinking about 
the two competitions, the Annual 
Report and the MacEachern Public 
Relations contests for 1956. The 
deadline for both competitions is 
July 15, 1956. 

This will give all entrants an op- 
portunity to include public relations 
material dated July 1, 1955 to June 
30, 1956. 

All entries should be addressed 
to: 

Hospital Management 
105 W. Adams Street 
Chicago 3, Illinois 

Bronze plaques will be awarded 
to first place winners in both com- 
petitions. Successful entries will be 
chosen by a board of impartial 
judges. Reports will be classified 
into three categories: Hospitals with 
200 beds or less, 201 to 400 beds and 
more than 400 beds. Honorable men- 
tions will also be awarded to out- 
standing entries. 


The Annual Report Competition 

When you submit your public re- 
lations entry you may also wish to 
send us your Annual Report for 
entry in the Annual Report Com- 
petition. Your hospital may be for- 
tunate enough to gain recognition 
in both competitions. The annual re- 
port entry may be a booklet, a 
leaflet, an advertisement in the local 
newspaper or any other annual rec- 
ord of your hospital’s operation. 

Annual report entries are being 
filed as they are received and they 
will be judged in their customary 
divisions. Hospitals with 200 beds 
or less, 201 to 400 beds and more 
than 400 beds. 


The Public Relations Competition 
Who May Compile Report 
The director of the public relations 
department or a person in charge of 
public relations for the hospital 
might prepare this entry. If your 
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hospital has no public relations di- 
rector then the entry may be pre- 
pared by a woman’s auxiliary com- 
mittee, a group of publication or 
advertising people cooperating with 
the hospital, a trustee or group of 
trustees, or the advertising depart- 
ment of a business cooperating with 
the hospital. In many cases the hos- 
pital administrator himself will take 
personal charge of the entry. 


An Annual Audit 

Fundamentally, this public rela- 
tions entry is a permanent record 
of the hospital’s public relations 
work from July 1, 1955 to June 30, 
1956. The most successful entries in 
the past have been in the form of an 
album. 

Judges will be asked to appraise 
entries entirely on the record of 
public relations accomplishment 
during the year and not on the 
lavishness of the entry. 


Here Are Suggestions 
As a guide to the contents of the 
album, the following inclusions are 
suggested: 
1. Special mailings to community. 
Include copies or statements. 
2. Hospital letterhead. Include 
copy. 
3. Hospital statement. Include 
copy. 

. Collection letters. Include copies. 

. Posters and cards. These can be 
of any type used in the hospital, 
but with public relations signifi- 
cance. 

. Personnel activities. A  state- 
ment of activities complete with 
photos and other items of inter- 
est. 

a. Hobby shows. 

b. Group singing 

c. Social activities 

d. Retirement program 

e. Health care, including Blue 
Cross, Blue Shield or any 
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other health insurance pro- 
gram. 

f. Awards for length of service. 

g. Personnel booklet. Include 
copy. 

. Community publicity. 

a. Talks to organizations. 

b. Radio talks. Include state- 
ment of time, station, city, 
who spoke, length of program 
and its title. 

. Television appearances. In- 
clude statement of time, sta- 
tion, city, who appeared, 


length of program and title. 
d. Public lectures by medical 
staff on health topics. 


e. Motion picture programs. 

. National Hospital Day or Week. 
a. Hospital open-house. 

b. Reunion of babies born in 
hospital. 

. Reunion of graduates of nurs- 
ing school. 

. Teas and recruitment activi- 
ties for prospective students 
of nursing and other para- 
medical professions. 

. Women’s Auxiliaries. Include 
photograph or other record of the 
following: 

a. Gift Shop. 
b. Portable gift shop for patients. 
Please turn to page 78 
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@ The International Hospital Federation, 
Passembled, for its 9th bi-annual Congress, 
Hmeets for, the first time ‘in, its twenty-six 
Fyears in the absence of its only, president 
Bi Professor René Sand. On August 23, 
#1953, shortly. after our last meeting in 
Bondon and a few days before his sched- 
Euled lecture on. preventive and social medi- 
BLine at the World, Conference on Medical 
(Education in the same city, the end came 
bto this, staunch medical defender of the 
Sights of man. Though Dr. Sand was in his 
“Jith year and had labored valiantly in our 
idst for more than fifty years, our sense 
Pof bereavement at this critical time was 
almost unbearable, Until the last day this 
giant among medical men remained the 
constructive statesman of medical care, and 
field marshal of its vast army. There was 
no period of “retirement for him and 
there were no ‘declining years'’, When the 
pale horseman touched him on the shoul- 
der it was an irresistable signal that the 
time had come at last to transfer the 
burden which he had borne so well over 
the years. Where there was work to be 
done for the common man, René Sand 
had always been the first to enlist and 
none knew better than he that much re- 
mains for us to do. From failing hands he 
threw to us the torch, and it will be for us 
to hold it high! 

The galvanic quality of the living Sand 
which stirred our meetings over the years 
helped us in many a difficult pass. He did, 
in fact, carry with him to his eternal abode 
a variety of new ideas which were germi- 
nating in his creative mind and we are all 
the more impoverished by his loss. This in- 
ternational hospital meeting is dedicated 
to his memory and to the idealism which 
gives it warmth and luster. 

René Sand entered this life on January 
30, 1877. Those who feel that he was born 
with a silver spoon in his mouth give too 
much credit for his career to the influence 
of luck. In actual fact his place in history 
was predetermined. There was never any 
doubt about the commanding position 
which he would come to occupy as the 
years advanced, Though the gods loved 
him he did not die young, but was spared 
fo us for many useful years of dynamic 
service. 

At the time of René Sand's death, a 
child coming into the world could expect 
twice the span of life of the child who 
came into it at the time of his birth. His 
personal contribution to this biological 
miracle is one of his crowning achieve- 
ments. We must be grateful to mother 
nature who gave him the time and the 
strength to pursue his distinguished career, 
even though we feel that he repaid the 
gift amply. 

As we contemplate the wonder drugs of 
our time and their promise for the fu- 
ture; as we stand in awe at the achieve- 
ments of surgery and the mechanical 
sciences; we may in our eagerness and 
thankfulness fail to give credit where 
credit is due and take for granted the 
contribution of the sanitarian, the housing 
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authority and the social physician to this 
end. The work which they do is carried 
out behind the scenes, so to speak, un- 
spectacularly, and without the dramatic 
overtones which characterize the specific 
therapeutic task of the clinician. It ex- 
tends out into time and space, recogniz- 
ing no calendar-limits and no boundary 
lines. Men like these, whose deeds were 
sung in lyric words by Dr. Sand, deal 
with groups of disabled individuals who 
present themselves for study in a long line 
— a line which is co-terminous with history 
itself. It took courage for René Sand to 
accept leadership on a battleground where 
victory is partial and never complete, 
where it is so elusive; where it is won with 
so much hardship; and where defeat is so 
frequently imposed by a ruthless and in- 
scrutable foe. He was continually finding 
new worlds to conquer as he helped to ex- 
tend the frontiers. 

The clinician deals with individuals, but 
only at a biographical moment of com- 
pelling medical need, as Dr. Sand learned 
in the first phase of his protean career. 
The social physician, on the other hand, 
clings to them (as future clinicians indeed 
will, thanks to his teachings) and_ this 
tenacity is exhibited as long as social need 
— which often precedes and outlives medi- 
cal need — persists. Illness must be pre- 
vented from entering the organism, from 
worsening, and from relapsing. This new 
type of physician, heralded so eloquently 
by our great friend, sees compulsion in ur- 
gent social as well as medical circum- 
stances and proceeds on this rational as- 
sumption to supplement the diagnostic and 
therapeutic work of the practicing clini- 
cian. His rewards are seldom immediate, 
social cures being more dependent than 
clinical cures on the impact of the pa- 
tient's environment for better or for worse. 
He always hopes for the latter while pre- 
paring with a communal subsidy of one 
kind or another for the former. His text- 
book of social therapeutics is derived from 
the teachings of scholars like Dr. Sand and, 
thanks in large measure to him, there is 
more to come from his students, colleagues 
and successors. It is different with the sur- 
geon who can repeatedly enjoy the heart- 
warming experience of discharging a pa- 
tient cured of the illness for which he 
sought relief, The social physician, work- 
ing in Dr. Sand's image, deals with multi- 
tudes as well as individuals and covers far 
more territory. He is dependent on a wide 
variety of delicate skills for success, prom- 
inent among which may be found those of 
the practicing physician and surgeon. He 
cannot deal with one individual exclusively, 
however sick that person may be, with- 
out taking into consideration all neighbor- 
ing individuals in the environment where 
the disease was incubated. 

With a marshal's baton in his knapsack 
Dr. Sand grew to manhood in an era when 
bacteriology, from small beginnings, be- 
came a major subject in the curriculum of 
medical studies and he lived to see it tri- 
umphant, himself benefiting in terms of 


years from its achievements. It is not diffi- 
cult for us to see how the fertile mind 
of Dr. Sand was seeded with such new 
ideas, startling in their life-giving possibili- 
ties. In his remarkably clear grasp of the 
new field opened up by the conquest of 
the pathogenic micro-organisms, he 
seemed to regard the environment of his 
fellow beings as one vast social culture- 
medium in which pathogenic factors of an- 
other kind could grow mischievously if left 
uncontrolled. He became as much inter- 
ested in symbiosis as in antibiosis, It was 
the macro-organism rather than the micro- 
organism which thenceforth fascinated this 
social scientist. It was “man's inhumanity to 
man" which stirred young Dr. Sand to ac- 
tion and he realized that he had now en- 
tered a field in which the microscope and 
other instruments of precision would not be 
as helpful to him as they were in other 
areas of medical activity. They would have 
to be supplemented by new techniques, 
mechanisms, and disciplines. 

As the years progressed he not only 
contributed handsomely to the medical in- 
ventions and discoveries which character- 
ized the entire period of his manhood but 
suggested new ways of solving problems 
created by these very achievements. Long- 
er years of life, he observed, did not 
mean longer years of comfort. He insisted, 
for example, on the social responsibilities 
of the community in which men live their 
lives amonq other men, earn their bread, 
beget children, and run risks. He could 
see no sharp line of demarcation between 
medical care and social care, between 
medical subsidies and social subsidies, for 
those who were underprivileged either by 
nature or by nurture. Men were being en- 
dowed with more years in which to live, 
but they also had to endure more years in 
which to die! He saw the significance of 
prolonged illness as a threatening phenom- 
enon of this new era and the urgent 
need of dealing with it patiently, under- 
standingly and tenaciously, To Dr. Sand 
medical service was, in fact, a specialized 
form of social service and he never ceased 
praying for the day when this view would 
prevail in the practice of medicine. 

Dr. Sand arrived in this world already 
in possession of a number of precious gifts. 
Physically and spiritually he was easily 
identifiable in any group and was at once 
singled out as the born leader of men. 
In many instances when an idea came to 
life in the mind of a less endowed in- 
dividual, it was to Dr. Sand that he turned 
to help activate it, organize the world to 
receive it, and make the maximum use of 
it. Without men like Dr. Sand good ideas 
are too frequently stillborn or die young. 
It is to his eternal credit that his enthusi- 
asm was not limited to those ideas that 
were original with him, Many of us must 
be grateful to his memory for the honesty 
with which he dealt with the ideas of 
others. 

His education in the humanities was of 
the classical variety which the older gen- 
eration so rightly associates with high cul- 








ture. His remarkable ability as a linguist 
won him the admiration of many of us who 
were dependent on languages for an un- 
derstanding of international agendas. “If 
only | had his tongue!" exclaimed the late 
Julius Tandler of Vienna who was asso- 
ciated with him in the early days of our 
organization. He wrote as clearly as he 
thought and spoke. Many wondered at his 
literary output in the course of a life 
that was so brimful of activity. He shared 
his knowledge liberally with his students, 
with his colleagues and with posterity. 
Few men were in possession of minds that 
were so attuned to human needs and few 
men were so helpfully critical of the 
methods in vogue in meeting them. 

Dr. Sand not only gave meaning to the 
new term Social Medicine, he was its his- 
torian. Having traveled extensively, his 
analyses and conclusions were unlimited 
by locality, race, creed, color, age, or any 
other extraneous consideration. He was at 
home on a thousand health fronts, yet al- 
ways available where his special gifts were 
needed. His touch was sought because he 
had the miraculous gift of coloring and 
warming a subject which might otherwise 
go unnoticed. There was something inde- 
scribably attractive in his presence which 
not only commanded respect, but obedi- 
ence in the best sense of the word. It had 
a lingering quality which reinforced his 
relationships with his co-workers. 

With the limited time at my disposal | 
must resist the temptation to read out his 
bibliography. Dr. Sand's eloquence in 
speech, and his literary clarity in a long 
series of publications, adorn the modern 
library of medicine and sociology. The 
reader is fascinated by his infinite variety, 
unchanged by age or custom, Some of his 
writings have been translated into other 
languages — a tribute to their intrinsic 
worth. René Sand won his spurs in biology 
and clinical medicine during the early 
period of his career. He was a brilliant 
neuroanatomist, neuropathologist and neu- 
rologist, an appraisal of him which | heard 
in person from our late mutual friend, the 
great Viennese teacher, Professor Otto 
Marburg. 

There was none to excel Dr. Sand in 
the area of Occupational Medicine and 
Industrial Hygiene. His interest in these 
specialties at an early period of mod- 
ern medical history was derived from his 
deep sociological studies as well as per- 
sona! preference. Combining clinical with 
Social Medicine in this new field of ac- 
tivity, he became once more the true 
pioneer, working on an international as well 
as local level to improve the lot of the 
worker, and indirectly to influence labor 
and management which were only begin- 
ning in those days to understand each 
other. One need only recall the sweatshops 
which constituted such an ugly and in- 
human by-product of the Industrial Revo- 
lution, and the exploitations of an earlier 
generation, to appreciate the contribution 
which René Sand made from the platform, 


and by the vigorous use of the written 
word, to the welfare of the laboring man. 
The study of traumatic neurology led him 
in characteristic fashion into the realm of 
social etiology and he uncovered a gold- 
mine of information which will be tapped 
for a long time to come. 

Dr. Sand's record in both world wars 
was a notable one. His tranfer from clini- 
cal to social medicine did indeed take 
place at the close of World War |, after 
he had enriched the literature of biology, 
neurology, clinical therapeutics, and_ in- 
dustrial medicine by many original con- 
tributions. As we look back on this phase 
of his career the subject matter is quite 
overpowering — gas gangrene; arterio- 
sclerosis in the young; the pyramidal fibers 
(in neuroanatomy); brain tumors; and a 
host of other subjects. He developed a 
fine combination of communal activity, 
medical practice, pedagogy, and social 
welfare, all rolled into one. In medicine 
it depended on the “ability to produce”; 
in pedagogy the ‘talent to produce"; and 
in social welfare the ‘desire to produce”. 
No wonder that statesmen, labor leaders, 
industrialists, philanthropists, nurses, and 
social workers sought and listened carefully 
to his informed counsel. 

It is virtually impossible for me here to 
list the numerous honors which came to 
Dr. Sand as his just recompense. Based 
on great deeds and noble thoughts they 
were well earned. He was among the first 
to establish and maintain a place in the 
modern university for the new science of 
Social Medicine, and held the rank of 
professor in this subject for many years 
in the Free University of Brussels. He did, 
in fact, remain in academic office for three 
years after the customary age limit of 70 
for such rank. From these headquarters 
his great talents radiated over an extra- 
ordinarily wide area. During this period 
of his life he was even more the philoso- 
pher and guide to many from great dis- 
tances who looked to him for inspiration. 
He was quick to grasp and encourage 
pioneering ventures in medical sociology 
and, when | confided to him my program 
of extra-mural hospital service, popularly 
known as Home Care, he responded with 
enthusiastic encouragement, a_ reaction 
which has placed many of us in his debt. 

It was not only the university area of 
activity which Dr. Sand illuminated by his 
presence. | have spoken of him as a 
statesman in medical care. He held high 
government office in his native Belgium, 
serving for example, as Secretary-Gen- 
eral of the newly created Ministry of 
Health in 1936, an activity with the 
establishment of which he had much to do. 
At the same time he remained as tech- 
nical advisor, in his favorite subject of 
Social Medicine, to the League of Red 
Cross Societies which he had served since 
1921 in the capacity of Secretary-General. 

Professor Sand's biographical as well as 
bibliographical listings are many. Apart 
from his position as presiding officer in 


our Federation, which went back to the 
first meeting held in Paris on Septembe 
19, 1927 in the offices of the League c’ 
Red Cross Societies to discuss the possi 
bility of organizing an international hos- 
pital association, he was in constant de- 
mand for similar activity in other natione! 
and international bodies. He served the 
League of Nations for many years and 
was one of the experts who helped to 
establish the World Health Organization. 
He was a founder, and for many years 
president—honorary president since 1928 
—of the International Conference of 
Social Work. The René Sand Prize estab- 
lished by this Conference is a memorial 
to his activity with this organization and 
perpetuates his influence on the younger 
generation of social workers. 


The intense desire to stimulate inter- 
national cooperation, and to expand it, 
were in the blood of our great friend. He 
believed in human brotherhood devoutly 
and was in this sense a deeply religious 
man, As time passed, he helped to or- 
ganize the International Union Against 
Tuberculosis, the International Union 
Against Venereal Diseases, and the Inter- 
national Committee on Mental Hygiene. 
We see him active in legislation. Dr. Sand 
was responsible for a number of laws re- 
lating to medical care in Belgium. One 
of these helped to regulate medical prac- 
tice; another established the Assistance 
Publique; and a third dealt with the sani- 
tary code. Shortly before his death he 
completed a survey of social work in 
Greece, one of many similar studies which 
he made during his long career. 


We shall probably never be able to 
explain on rational grounds the arrest of 
this justly celebrated humanitarian during 
World War Il. The enemy in Central 
Europe who had overrun his country must 
have considered him a dangerous man 
whose liberties must be restrained if not 
extinguished altogether. Those of us at a 
great distance who read of his deporta- 
tion to a concentration camp were fearful 
that the savage dictator who had cast a 
black shadow over the world for the best 
part of our generation had extended his 
diabolical net to include this great-hearted 
man. A kind fate protected him again, 
He was liberated through military victory 
and spared to us for eight more years of 
useful activity. 

During a lifetime of service Dr, Sand 
continued to maintain the same high level 
of leadership, exhorting us in the Inter- 
national Hospital Federation to deeper 
thoughts, loftier heights and broader hori- 
zons, It is a personal heartache to me, as 
it must be to us all, to find him absent, 
gathered unto his fathers and taking his 
eternal rest after his devoted and distin- 
guished pilgrimage on earth. The blessings 
of the sick, the poor, the lowly and the 
dispossessed were his requiem and | pray 
that the memory of this immortal friend 
may be a benediction unto us all. 
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control of fluid flow 
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You can start or stop fluid flow and adjust 
its rate as many times as necessary with the 
exclusive Cutter Safticlamp*...and one hand 
does all the work. 

The Safticlamp, built into every Cutter ex- 
pendable I.V. set at no extra cost, is practical, 
too. It can’t get lost or misplaced, can’t slip, 
break or damage tubing. And you can actu- 
ally bend the Safticlamp up to 130 times 
and still have positive flow control. 


Ask your Cutter Hospital Supplier 
for a demonstration. *:.m. 


SAF TIGLAM? 
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retin: All Cutter 1. V. Sattisets” 
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HOSPITAL SAFETY 
Continued from page 46 


Fire Control 


The necessity for a fire control 
plan is listed, along with suggestions 
on how to set one up. The best 
answer is to prevent the fire from 
starting. But if one should be 
started, time is of essence. When 
personnel know what to do, the fire 
is not allowed to spread. This holds 
disturbance of patients to a mini- 
mum as well as material loss. 


Anesthesia explosions are said to 
occur about once in every 100,000 
administrations. About one in five 
anesthetic explosions result in death 
to the patient. There again, abundant 
help is available through another 
recognized publication, the National 
Board of Fire Underwriters Pam- 
phlet #56. 


That is also the aim of the inspec- 
tion service available through your 
State Commission on Hospital Care. 
That service includes checking 
floors to see if the required amount 
of conductivity is provided, proper 
footgear, dress, grounding of equip- 
ment, storage of anesthesia, all as 
clearly set forth in Pamphlet +56, 
including control of smoking. 


Safety is a positive, realistic atti- 
tude recognizing that what has 
caused trouble in the past, will, 
sooner or later, result in a major 
injury in your hospital, unless the 
causes are controlled through a 
planned, continuing, team effort. 
With that “team” effort, particularly 
every one in any supervisory ca- 
pacity, those causes can be con- 
trolled. That is not to minimize the 
value of active participation on the 
part of all your personnel but many 
will be, and are, approached from 
the standpoint of topnotch house- 
keeping, fire prevention, sanitation, 
and maintenance rather than from 
the insurance standpoint. 


Above all, Safety is an expression 
of faith in the Almighty that He 
intended for this to be an orderly 
world, and that it is we ourselves 
who turn wives into widows and 
children into orphans through ac- 
cidental injuries. But also that He 
has endowed us with the capacity 
for developing our talents, and in 
teamwork with each other, with His 
help, become better instruments for 
longer and fuller lives of those we 
serve. ® 


For more information, use postcard on page 123. 


PHILOSOPHY OF SAFETY 

Continued from page 47 

and hardship on one’s family through 
personal carelessness. In most in- 
stances the financial scars of an ac- 
cident are minor and eventually will 
heal. The social and emotional trau- 
ma affecting the whole family, how- 
ever, may remain forever. 


VI 
Safety is good Christian living 


A fundamental Christian doctrine 
says that we shall do unto others 
as we do unto ourselves. There is 
also another doctrine that challenges 
the right to subject our bodies to 
injury and abuse. 

Are we in order, then, to take 
unnecessary chances, to ignore es- 
tablished safeguards, to be _ indif- 
ferent to proven rules and counseling 
that are provided for the well-being 
of ourselves and fellow workers? 
The answer is obvious. 


VII 


Safety is a morale builder 


There are few of us in this hectic 
world of jet speed — atomic power 
— and many times violent world- 
wide controversy, that do not wel- 
come the security and _ intimacy 
found in the fellowship of a group 
working for a good common cause. 
This type of association offers an 
avenue of escape for our ego. It ap- 
pears to individuals in all walks of 
life. 

It would be difficult to find the 
worker who is not happier; who 
doesn’t have greater esteem for 
himself in his job, and even for life 
itself, by participating, in a group 
activity which he feels contributes 
to the good of mankind. This worker 
feels he “belongs” to something 
worthwhile. 

It is not difficult, therefore, to 
stimulate high individual morale 
within a group by the promotion of 
safety. A cause which provides the 
worker an opportunity to help his 
brother, a cause which brings the 
Golden Rule into our nursing areas, 
boiler rooms, kitchens, business of- 
fices, is a natural. We may even 
have the ultimate benefit that 
enough will rub off to provide bet- 
ter care for our patients! Such a 
goal invites whole-hearted enthusi- 
astic participation. 

Safety — within the full implica- 
tion of its scope — cannot help but 
entire organization. There is no bet- 
ter morale builder than unity of 


purpose! a 
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AnprREW, Witt1am H.—Named as- 
sistant administrator of Hubbard 
Hospital in Nashville, Tenn. 


AsucraFt, Royce—Elected adminis- 
trator of Sid Peterson Memorial 
Hospital, in Texas. He was formerly 
administrator of Stephenville hos- 
pital for the last three years. He 
succeeds the late Watton DANIEL. 


Astin, CarpEN M.—Appointed ad- 
ministrator of LaFollette Com- 
munity Hospital in LaFollette, Ten- 
nessee, now under construction. 


Baker, JOSEPH J. Dr.—Appointed 
superintendent of Davidson County 
Hospital in Nashville, Tenn. 


Birp, TrREvorR—Appointed safety 
consultant for the Mississippi Hos- 
pital Association, in Mississippi. 
Birp was formerly employed by the 
government of Pakistan to inspect 
all ships for compliance with safety 
regulations. 


Bienp, JoHN F.—Appointed admin- 
istrator of Jackson Madison County 
General Hospital in Jackson, Miss. 


Bounps, JosEPpH B. Dr.—Appointed 
manager of the Veterans Adminis- 
tration Hospital in Roanoke, Va. 
Bounds was formerly manager of 
the VA Hospital at Jefferson Bar- 
racks, Mo. He succeeds Dr. CHARLES 
W. Gravy, who will retire next year. 


Boyp, Henery—Named administra- 
tor of Parkview Hospital now under 
construction in Dyersburg. 


Braun, Victor F.—Named to the 
board of directors of St. Luke’s Hos- 
pital in Milwaukee, Wisconsin. 
Braun is president of the Ladish 
Co. He replaces the late Leonarp L. 
Kvam. 


Brown, Lincotn Dr.—Elected pres- 
ident of the medical board of Mount 
Zion Hospital in San Francisco, 
Calif. Brown has served on the 
Mount Zion Staff for over twenty- 
six years and has been chief of 
Surgery for the past three years. 
He takes the place of Dr. Joun J. 
Sampson, who completed his term 
of office this year. He will continue 
to serve as chief of medicine on the 
Mount Zion Staff. 
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BruNNER, ENDRE K. Dr.—Appointed 
manager of the Veterans Adminis- 
tration Hospital in the Bronx, New 
York. Dr. BruNNER was formerly 
manager of the VA Hospital in 
Manchester, N. H. He succeeds Dr. 
JoHN G. Hoop, who was recently 
named area medical director for 
VA with headquarters in Columbus, 
Ohio. 


Cace, Doxe—Appointed director of 
personal and public relations at St. 
Catherine’s Hospital in Tenn. He 
was formerly x-ray technician at 
St. Thomas Hospital. He succeeds 
Ep SHEA, who resigned recently to 
become assistant executive director 
of the Vanderbilt University De- 
velopment Foundation, in Tennes- 
see. 


Ciose, Cart B.—Elected to the 
board of directors of Alexandria’s 
Baptist Hospital in La. He was 
formerly state representative and 
mayor of Alexandria. Rev. R. S. 
Crawrorp of Leesville was also 
named to membership on the board. 


F. Craig 


Craic, Creo FranK—Elected vice- 
president of the Presbyterian Hos- 
pital at the Columbia-Presbyterian 
Medical Center in New York City. 
Mr. Craig has been a member of 
the hospital’s board of trustees since 
1951. 


Crovatt, CHarLtes—Named assistant 
administrator of Nashville General 
Hospital in Nashville, Tenn. 


DeapMon, Baxter B.—Named ad- 
ministrative assistant at Davie 
County Hospital in Mocksville, N. C. 
For the past six years he has been 
administrative assistant, Medical 
Company, 120th Infantry of the 
North Carolina National Guard. 


DeScirio, Frank J.—Appointed as- 
sistant superintendent of Manhattan 
Eye, Ear, and Throat Hospital, in 


New York. He was formerly ad- 
ministrative assistant at Memorial 
Center for Cancer and Allied Dis- 
eases in New York. 


F. DeScipio J. Dumas 
DraGcer, Henrretta—Appointed su- 
perintendent of Henrotin Hospital in 
Chicago. She succeeds VERONICA 
Mutter, who is retiring and moving 
to Washington D.C. 


Diaz, TrRANcITO—See TRUJILLO no- 
tice. 


DreEx.Ler, Lours—Appointed admin- 
istrator of the Charles Choate Me- 
morial Hospital in Woburn, Massa- 
chusetts. He has a master’s degree 
in public administration from Syra- 
cuse University and a M.P.H. degree 
in hospital administration from 
Yale. He has previously served as 
assistant to the superintendent of 
the Bergen Pines Hospital in Para- 
mus, New Jersey. 


Dumas, JoHn C.—Appointed assist- 
ant professor of HA in the Gradu- 
ate School of Public Health, Univ. 
of Pittsburgh. Mr. Dumas is a 
graduate of the Univ. of Minn. and 
served at the Abbott Hospital, Min- 
neapolis before going to Pittsburgh. 
He will be responsible for strength- 
ening the administrative residency 
of the Pittsburgh Program in HA 
and will also serve as administrator 
of the board of trustees at Watts 
unit of the University Medical 
Center. 


Fiynn, CHartes W.—Elected to the 
board of directors of the American 
Association of Hospital Account- 
ants, in Jackson, Mississippi. He is 
also executive director, of the Mis- 
sissippi Hospital Association. 


Fow.er, M. M.—Named chairman 
of the board of trustees at Watts 
Hospital at Durham, N. C. He suc- 
ceeds Grorce Watts Hitt, who is 
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leaving the board under a regula- 
tion adopted several years ago 
which prohibits anyone from serv- 
ing more than two three-year terms 
on the board consecutively. 


Gapp, JoHN—Appointed adminis- 
trator of Lee County Memorial 
Hospital in Fort Myers, Florida. He 
was formerly assistant director of 
Vanderbilt University. 


Col. Richards 


® COLONEL JAMES T. RICHARDS has 
returned to Brooke Army Medical 
Center after three years’ service in 
Korea and in the Office of the 
Army Surgeon General in Washing- 
ton, to be Executive Officer for 
Brigadier General Stuart G. Smith, 
commander of Brooke Army Hos- 
pital. 

Colonel Richards, who received 
his master’s degree in hospital ad- 
ministration at Northwestern Uni- 
versity in 1950, set up the Army’s 
year-long course in that subject 
at the Army Medical Service School. 
He directed the planning for the 
first short course in hospital ad- 
ministration in 1947 when he was 
director of the department of ad- 
ministration at the school, a posi- 
tion he held for five years. 

This is not his first assignment 
at the hospital. When he entered 
the army in 1939, his first duty 
brought him to Fort Sam Houston 
as assistant commander of the hos- 
pital detachment. 

Colonel Richards has received the 
Legion of Merit, the Bronze Star 
Medal with oak leaf cluster and the 
Korean Order of Ulchi. © 


Gitam, S. Marcaret—Presented 
with the Marjorie Hulsizer Copher 
Award, which represents the highest 
honor to be paid a member of the 
American Dietetic Association. Miss 
Gillam is a dietetic consultant from 
Byron, N.Y. The award is named 


for the late Marjorie Hulsizer Cop- 
her of St. Louis, a dietition in World 
War I who rendered such outstand- 
ing service overseas that she was 
decorated by the British and French 
governments. 


} 
M. Gillam 


Dr. Houser 


GreeN, Hoyte L.—Appointed ad- 
ministrator of the Dunn Hospital at 
Dunn, N. C. He was formerly ad- 
ministrator of the Morehead City 
Hospital at Morehead City, N. C. He 
succeeds Dr. ALFRED L. CorNWELL, 
who resigned recently. 


Gwa.tney, J. W.—Appointed ad- 
ministrator of Robertson County 
Hospital in Springfield, Illinois, now 
under construction. 


Houser, Dr.—Resigned from his 
position as director of the Faulkner 
Hospital in Boston, Mass. to accept 
a position with the firm of Hospital 
Consultants headed by Dr. ANTHONY 
J. J. Rourke, New Rochelle, New 
York. 


Hussarp, GayLorp M.—Appointed 
administrator of Pine Breeze Sana- 
torium, Chattanooga, Tennessee. 


Krukoski, R. J. Mr.—Appointed 
new administrator of Paxton Com- 
munity Hospital in Chicago. He 
succeeded Viota Lone. 


McLin, W. C.—Resigned from 
Mound Park Hospital in St. Peters- 
burg, Florida. He begins his new 
duties as administrator of Com- 
munity Hospital of Indianapolis on 
February 1st. His successor has not 
yet been named. 


McMonrges, WaLteR W.—Re-elected 
president of the board of trustees of 
Holladay Park Hospital in Portland, 
Ore. Rosert M. Aton, of Trinity, 
Portland, is also a member of the 
board. 


Masten, Louis C.—Named admin- 
istrator of Scripps Clinic and Re- 
search Foundation formerly known 
as Scripps Metabolic Clinic, which 
is located in LaJolla, Calif. He has 
been comptroller there since 1947. 


MICKELSON, EucENE B.—Named ad- 
ministrator of the Door County Me- 
morial Hospital in Wisconsin. He 
was formerly pharmacist and pur- 
chasing agent for Memorial Hos- 
pital. He succeeds Herman F. Zim- 
OsKI, who resigned. 

Morrison, Epwarp J.—Appointed 
director of personnel relations at 
Highland View Cuyahoga County 


E. Morrison 


Hospital in Cleveland, Ohio. He 
was formerly director of public re- 
lations and personnel advisor at St. 
Peter’s General Hospital in New 
Brunswick. 





tions consultation work. 





Previously, he had served for six years as public relations director of 
the association and 2 years as executive editor of its journal “Hos- 
pitals”. In addition to the above his past experience includes positions 
as public relations director of the St. Louis Blue Cross Plans and 
Wisconsin Blue Cross Plan. He served for one year as managing edi- 
tor of HOSPITAL MANAGEMENT under Dr. Thomas J. Ponton. 


Ronald A. Jydstrup formerly accounting expert serving with the 
American Hospital Association resigned his position to accept the ap- 
pointment of executive director of the North Dakota Hospital Service 
Association in Fargo, North Dakota. ® 


C. J. Foley and Ronald Jydstrup Resign from 
American Hospital Association 


= Cc. J. FOLEY, assistant to the director of the American Hospital As- 
sociation has resigned his position to engage in hospital public rela- 
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Pressure diaphragm lock inside door and safety lock 
outside door give dual protection against premature 
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Netson, Evetyn Mrs.—Appointed 
director of nurses at Hinsdale Sani- 
tarium and Hospital in ‘ Hinsdale, 
Illinois. She succeeds Mrs. JESSIE 
TUPPER-WALTON, who resigned. 


OctesBy, Kirk D.—Appointed ad- 
ministrator of Union Memorial Hos- 
pital at Monroe, N. C. He was form- 
erly with the Blount Memorial Hos- 
pital at Maryville, Tennessee. 


Potorski, JosEPpH—Appointed di- 
rector of the North Adams Hospital. 
Mr. PotTorakI came to Massachusetts 
from the Ellis Hospital in Schenec- 
tady, New York. 


Ricwarpson, Ray H.—Named ad- 
ministrator of the Columbia Dis- 
trict’s General Hospital now under 
construction in St. Helens Ore. He 
was formerly an x-ray and labo- 
ratory technician in Cowlitz General 
Hospital in Longview. 


Row.Lanp, JoHN A.—Appointed ex- 
ecutive director of the Blue Cross 
and Blue Shield plans in Arkansas. 
Mr. Rowland was formerly manager 
of the McAlester (Okla.) Clinic, 
where he is succeeded by CHARLES 
A. Mttter, former business man- 
ager of the Medical Arts Clinic and 
hospital at Brownwood, Tex. 
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ScHwartTz, Jack W. Gen.—Promoted 
to brigadier general of the Walter 
Reed Army Medical Center. He was 
formerly chief of the professional 
staff and head of the Urological 
Service at the Walter Reed Army 
Hospital. 


ScuHuyLer, Dr. Leonarp H.—Ap- 
pointed assistant medical director of 
the American Heart Association. Dr, 
Schuyler, a graduate of the Duke 
University Medical School, former- 
ly was a research fellow in medicine 
at the Vascular Research Laboratory 
of the New York Hospital-Cornell 
University Medical School. 


Sueps, Ceci. G. Dr.—Appointed 
special consultant to program of 
research and demonstration being 
launched by the Department of 
Health, Education and Welfare in 
Boston, Mass. His appointment is 
for three years. He formerly served 
as executive director of Beth Israel 
Hospital. 


S1icmonp, Rospert M.—Named execu- 
tive director of the Hospital Coun- 
cil of Western Pennsylvania. 


SmitH, Lronarp—Resigned as di- 
rector of public relations at the Na- 
tional Jewish Hospital in Denver, 
Colorado. No successor was named. 


STEERS, Francis—Named executive 
director of the Colorado Society for 
Crippled Children which operates 
13 state therapy centers for physi- 
cally handicapped children and 
adults. 


TayLor, Jow—Appointed adminis- 
trator of Memorial Hospital in 
Orangeburg, Texas. 


Tomuinson, C. H.—Will be chief 
dietitian at the new Davie County 
Hospital in Mocksville, Tenn. It will 
open early next year. Mrs. S. M. 
Catuatso of Mocksville, will be as- 
sistant dietitian. 


Wacar, Mrs. Dorotuy S.—Appointed 
executive director of the Morris 
County Association for Mental 
Health in N.J. Mrs. Wagar formerly 
held a similar position with the 
Essex County Hospital, Cedar 
Grove. 


Warner, GEorcE W.—Appointed ad- 
ministrative assistant to dean of the 
University of Rochester School of 
Medicine and Dentistry in Roches- 
ter, New York. Mr. Warner was for- 
merly administrative assistant to the 
associate director in charge of re- 
search at the National Cancer Insti- 
tute. 

Please turn to page 94 
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shortly, 
Mrs. Jones 
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Hospitals and the Law 





by Emanuel Hayt 


Appellate Court Reverses Hospital Liability 
Judgment in Blood Typing Case 


@ THE MARCH 1955 NUMBER of Hos- 
pital Management reported on this 
page a case involving a lawsuit 
against a hospital arising out the 
negligence of a laboratory techni- 
cian in mistakenly reporting a pa- 
tient’s blood type prior to a trans- 
fusion as A-Rh positive instead of 
A-Rh negative. The trial resulted 
in a judgment of $17,702.25 in favor 
of the patient and $2,500.00 for the 
husband against the hospital. 

The hospital appealed the decision 
to the Appellate Division of the 
New York Supreme Court. The 
Hospital Association of New York 
State, through its counsel Emanuel 
Hayt, filed a brief as amicus curiae. 

Four of the five judges in the 
Appellate Division voted to reverse 
the judgment and to dismiss the 
complaint. The fifth judge wrote a 
dissenting opinion to affirm the 
judgment in favor of the plaintiffs. 
The dissenting opinion automatical- 
ly entitles the plaintiffs to take the 
appeal from the Appellate Division 
to the New State Court of Appeals 
for a final decision. 


Majority Opinion of the Court 


This appeal poses the problem 
of accommodating the situation it 
presents to the flexural line of cases 
dealing with the negligence of hos- 
pital employees. 

The female plaintiff was a patient 
in; the defendant hospital. An ad- 
mittedly qualified laboratory tech- 
nician, employed by the hospital, 
made a serological test to deter- 
mine the plaintiff's blood factor. 
This test was made in contempla- 
tion of, and as an indicated prelim- 
inary to, a blood transfusion ordered 
for plaintiff by her physician. The 
technician concededly made an er- 
ror in designating plaintiff's blood 
factor, with the result that she was 
infused with blood of the wrong 
factor and suffered serious conse- 

* quences. 


After a trial without a jury judg- 
ment was entered for the plaintiff. 
The trial court held that the neg- 
ligence of the technician was an 
“administrative” rather than a 
“medical” act within the meaning 
that those terms have acquired in 
the context of fixing liability for 
injuries to hospital patients (see 
Schloendorff v. The Society of New 
York Hospital, 211 N.Y. 125; Phil- 
lips v. Buffalo General Hospital, 239 
N.Y. 188; Santos v. Unity Hospital, 
301 N.Y. 153; Cadicamo v. Long Is- 
land College Hospital, 308 N.Y. 
196). 

The criterion is the nature of the 
alleged act of negligence, not the 
title of the person performing the 
act. In Phillips v. Buffalo General 
Hospital, supra, the placement of a 
hot water bottle by an orderly was 
held to be a medical act. (In this 
connection, see Bakal v. University 
Heights Sanitarium, 277 App. Div. 
572, 575-6; Perlmutter v. Beth David 
Hospital, 308 N.Y. 100, 106). In such 
perspective it is of no significance 
that the negligently performed act 
was, as the trial court here found, 
“a simple chemical test.” If it was 
immediately and integrally related 
to the medical care and treatment 
prescribed for the patient, then the 
act of negligence, no matter how 
simple or how far removed from 
the common concept of a profes- 
sional act, was “medical” in nature 
and the hospital is immune from 
liability. therefor (Phillips v. Buf- 
falo General Hospital, supra; Suth- 
erland v. New York Polyclinic 
Medical School and Hospital, 273 
App. Div. 29, aff'd 298 N.Y. 682; 
Wisner v. Syracuse Memorial Hos- 
pital, 274 App. Div. 1087; Steinert 
v. The Brunswick Home, Inc., 259 
App. Div. 1018, leave to app. den. 
260 App. Div. 810, 284 N.Y. 822; see 
also Cadicamo v. Long Island Col- 
lege Hospital, supra). 

‘The trial judge relied on Mrachek 
v. Sunshine Biscuit, Inc., 283 App. 


Div. 105, aff'd 308 N.Y. 116, which, 
however, is readily distinguishable. 
In that case the physician, who 
negligently inserted a needle in 
plaintiffs arm to extract a specimen 
of blood, was an employee of a 
business corporation. Plaintiff was 
not a patient. The physician was 
employed solely for the purpose of 
making required physical examina- 
tions, at the behest of the corpo- 
ration, of applicants seeking jobs. 

Plaintiff was such an applicant. The 

Court of Appeals, in explaining the 

independent contractor theory upon 

which a hospital’s immunity from 
liability for the torts of its physi- 

cians is based, stated (p. 120): 
“At the heart of this rationale 
lies the thought that the hospi- 
tal does not cure the patient; 
rather it procures a_ physician 
who, in rendering treatment, ex- 
ercises his own judgment and 
discretion, undirected and un- 
controlled by the hospital.” 
(Italics the Court’s) 

The court then went on to say: 
“We look to the ‘medical’ — 
‘administrative’ distinction only 
when the negligence occurred 
during treatment or care of a 
patient and where the physician 
acts independently. Here, where 
there was no treatment or care 
involved, where there was no 
doctor-patient relationship, where 
the physician did not act inde- 
pendently but merely ‘obeyed an 
order given by his employer, 
and where the physician’s act 
‘was done solely for the purpose 
of furnishing to the employer in 
its business a report of the phys- 
ical condition of the applicant’, 
the physician was a servant, not 
an independent contractor, and 
the employer is liable for his 
negligence.” (Italics the Court's) 
In this case, unlike the plaintiff 

in the Mrachek case, plaintiff was 

a patient in defendant hospital, be- 
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swish—stains, germs and odors all disappear right 
now. A little ZEN goes a long, long way. It’s non- 
fuming, won’t sting the skin. 


See it to believe it! Ask your Holcombman for a 
30-second demonstration. And while you’re at it, 
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RIZ—a powerful disinfectant for 
floors, rest rooms, toilets, shower 
rooms. Dilution ratio: 320 to 1. 
May be mopped or sprayed. 


FRESHETTES—long-lasting 
fragrant blocks used in odorator 
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uble in water. 


DE-ODOR MIST—handy aero- 
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masks, odors. One “bomb” gives 
up to 450 squirts. 
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fast-lathering, soothing liquid 
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FEBRUARY, 1956 For more information, use postcard on page 123. 








ing given treatment and care under 
direction of a doctor. 

Of course, the realities of hospital 
procedure are not readily polarized 
into “medical” and “administrative” 
acts. It may be presumed that al- 
most all acts which a hospital per- 
forms for its patients inevitably re- 
late in some degree to the medical 
care and treatment of those patients. 
The determination of whether any 
one such act is “medical” or “ad- 
ministrative” often hinges on blend- 
ing borderline considerations which, 
as may be supposed, invite delicate 
distinctions for the reconciliation of 
some of the decisions (e.g., compare 


Volk v. City of New York, 284 N.Y. 
279, 284-5, with Steinert v. The 
Brunswick Home, Inc., supra). 
Such a highly refined line of dis- 
tinction may suggest reappraisal of 
the underlying rationale, perhaps 
through legislative action. A reap- 
praisal would necessarily have to 
reckon with the compelling argu- 
ments of the late Justice Rutledge 
in President and Directors of 
Georgetown College v. Hughes, 130 
F. 2d 810. He worded his challenge 
as follows (p. 812): 
“The cases are almost riotous 
with dissent. Reasons are even 
more varied than results. These 
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are earmarks of law in flux. They 
indicate something wrong at the 
beginning or that something has 
become wrong since then. They 
also show that correction, though 
in process, is incomplete.” 

However, as we read the pre- 
vailing authorities in this state, 
the negligent act in this case 
bears a sufficiently direct and 
immediate relation to the care and 
treatment specified for the plain- 
tiff by her own physician to re- 
quire that the judgment below be 
reversed and the complaint dis- 
missed. 


Dissenting Opinion 


We do not know in this case 
whether the laboratory technician 
made the blood test negligently, or 
whether the blood test was properly 
made, but the result erroneously 
reported by the technician or by 
some clerk. All that is known is 
that Mrs. Berg’s blood was reported 
to be Rh positive. The evidence in- 
dicated that this was not a correct 
report. The consequential damages 
resulted from the transfusion of Rh 
positive blood and the ensuing preg- 
nancy. 

The Court of Appeals very re- 
cently summarized the law with 
respect to hospital liability for in- 
jury sustained as a result of acts, 
negligently performed, of its em- 
ployees. While the case of Mrachek 
v. Sunshine Biscuit Co. (308 N.Y. 
116) is not relevant on the facts, 
Judge Froessel, speaking for the 
unanimous court, definitively ana- 
lyzed the principles applicable to 
hospital liability. Among those em- 
phasized was that the hospital is 
liable “even where in the course of 
treatment a patient is injured 
through a negligent “administrative” 
act, such as failing to erect side- 
boards after deciding they are 
necessary (Ranelli v. Society of N. 
Y. Hosp., supra), or giving a blood 
transfusion to the wrong patient 
(Necolayff v. Genesee Hosp., 270 
App. Div. 648, affd. 296 N.Y. 936)” 
(at p. 121; emphasis in the original). 
Treatment in this case required a 
blood transfusion. True, the trans- 
fusion was to the right patient, but 
it was the wrong blood. Error re- 
sulted somehow from the blood test. 
The blood test was not the treatment 
itself. It was a pre-condition to a 
phase of treatment, prescribed by 
hospital practice and medical 
science, administered by hospital 
staff completely disassociated from 
the attending physician, and involv- 
Please turn to page 132 
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Medical Records 





Accreditation Without 
Cancer Registry 


QUESTION: Our hospital received a 
letter some time ago from a concern 
in the east which stated that a cancer 
registry was to be required of all ac- 
credited hospitals by January 1, 1956. 
Since that time I have also heard the 
representative of this company make 
similar statements at two conventions. 
Is this true? We wish to maintain our 
accreditation but do not have the fa- 
cilities for a cancer program at this 
time. . E. A. 


ANSWER: You do not need to have 
a cancer registry to maintain ac- 
creditation by the Joint Commission 
on Accreditation of Hospitals. How- 
ever,“ whenever you wish approval 
by the-American College of Sur- 
geons for a cancer program then a 
cancer registry is necessary. The 
September-October Bulletin of the 
American College of Surgeons 
states: “Effective January 1, 1956 
cancer registeries, in operation, are 
a requirement for a survey of cancer 
programs by the American College 
of Surgeons, as set forth in the 
Minimum Requirements for Ap- 
proval of a Cancer Program.” 

In the October 15, 1955 issue of 
the Journal of the American Medi- 
cal Association on p. 685 Dr. Ken- 
neth B. Babcock, Director of the 
Joint Commission on Accreditation 
of Hospitals replied to a question: 
“This (cancer registry) is a require- 
ment of the American College of 
Surgeons in their special program 
and has no bearing on accreditation 
by the Commission.” 


Medical Record Forms Control 


QUESTION: We have been having 
trouble in our hospital regarding the 
unauthorized initiation of new medi- 
cal record forms by departments, and 
also by individual physicians. The 
first we are aware of the use of a 
new form is when the patient has been 
discharged, and the chart reaches the 
medical record department. Many 
times we find that we have an almost 
identical form already in stock. What 
is the proper procedure to follow in 
order to stop this promiscuous use 
of new forms? T.F. 
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by Edna K. Huffman, C.R.L. 


ANSWER: The first step in the con- 
trol of medical record forms should 
be the formulation of an adminis- 
trative policy issued to all depart- 
ments, and the individual members 
of the medical staff stating that all 
new forms, or revisions of forms 
which are a part of the medical 
record must be (1) approved by 
the medical record committee and 
(2) cleared through the administra- 
tion. Department heads and doctors 
desiring new forms, or a revision of 
a form currently used in the medi- 
cal record should be given the op- 
portunity of presenting their prob- 
lem to this committee for evalua- 
tion both of the form, and the pro- 
cedure required for its use in the 
light of departments affected, its 
over-all value in the medical record, 
and the best interests of the func- 
tioning of the hospital as a whole. 

The medical record librarian 
should keep a form control book 
containing a sample of every medi- 
cal record form in use showing the 
date of approval, and the date use 
was started. In the back of the book 
samples of discontinued forms show- 
ing date of discontinuance should 
also be kept. 

Promiscuous use of new forms 
can be very costly as old forms are 


-jaarty times left in stock, and even- 


tually thrown away. A careful study 
may reveal that a proposed new 
form is not necessary there being 
one in use that will serve the same 
purpose, either as it is or with 
minor revisions as sometimes in- 
formation necessary in form con- 
tent is overlooked when a new 
form is initiated. This can easily be 
added when a new supply is being 
ordered. 

In following through on this new 
policy the administrator should no- 
tify the purchasing agent that no 
requisitions for new or revised 
medical record forms should be ac- 
cepted from anyone other than the 
medical record librarian who will 
make a statement, on the requisi- 
tion, to the effect that the forms 
have been approved by the medical 
record committee and_ cleared 
through the administration. In or- 
der that the purchasing agent may 


properly notify the store-keeper this 
statement should also include in- 
formation as to whether they are 
not to be put into use until the sup- 
ply of old forms has been ex- 
hausted, or are to be started im- 
mediately. If the old forms are to 
be discontinued as soon as the new 
or revised forms are ready the pur- 
chasing agent can then check with 
the vendor as to whether the dis- 
continued forms may be returned 
for credit. This will help cut un- 
necessary costs against the medical 
record department as considerable 
money that could be used to good 
advantage in the department can be 
tied up in obsolete or wasted medi- 
cal record forms. 


Short Form Nurses’ Notes 


QUESTION: Who decides what chart- 
ing forms are to be used in the medi- 
eal records, i.e., long form or short 
form nurses’ notes? T.F. 


ANSWER: The departments of 
nursing service and nursing educa- 
tion must first decide among 
themselves as to which they prefer, 
if they want to make a change. 
Then the matter should be taken 
up with the medical record com- 
mittee and the same _ procedure 
followed as for all departments as 
outlined above. 


Readmitting of Patients 


QUESTION: What is the general pro- 
cedure regarding patients who are 
granted a leave of absence for a few 
hours during a day, overnight or even 
in some instances for a few days? This 
is creating quite a problem in this 
hospital due to the fact that the medi- 
eal record is kept on the floor in such 
instances. Then when the patient does 
not return a difficult situation is cre- 
ated regarding medical record control 
and the census. We are interested in 
setting up a policy specifically limiting 
the length of leave allowed before the 
patient must be readmitted and won- 
der how this situation is handled in 
other hospitals? M. B. 
ANSWER: Most hospitals have es- 
tablished a policy whereby patients 
who are gone for 24 hours or more 
must be routinely readmitted. If 


gone for less than 24 hours they 
Please turn to page 76 
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MEDICAL RECORDS 
Continued from page 74 


are generally carried on the census 
as the bed is kept waiting, and they 
would have been gone only part of 
each of two days. The medical rec- 
ord of any patient gone 24 hours or 
over would then routinely be sent 
to medical records with the other 
discharges for that day. If read- 
mitted at any time after 24 hours, 
the medical record should be sent 
to the nursing station just as in the 
case of any other readmission. A 
new medical record should be 
started for the readmission, if any 
method other than the strictly 


chronological arrangement of a unit 
record is used. This new record 
would then include orders, progress 
notes, nurses’ notes, graphic charts 
and any other records necessary for 
the particular case, with an interval 
history written to cover the period 
of absence. However, it must always 
be kept in mind that an interval 
history is acceptable only on those 
cases which have been absent from 
the hospital one month or less. Any- 
one readmitted after that period 
should have a complete history and 
physical examination report. 
Every hospital should establish a 
definite policy regarding this matter, 
and which will meet their needs. = 
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HOSPITAL SAFETY PROGRAM 
Continued from page 52 


use of non-combustible waste bas- 
kets is also important. Where oxy- 
gen is being administered, definite 
NO SMOKING signs should be 
posted and the nurse in charge 
should enforce it rigidly against 
everyone coming into the hazardous 
area. This is a most difficult hazard 
to prevent and one to which there 
does not seem to be any real solu- 
tion. 

Another hazard is failure to check 
the temperature of hot water bottles 
before application. Improper use of 
heat lamps, electric heating pads 
and similar equipment can all result 
in serious burns to the patient. 

These are but a few of the many 
hazards that are found in the pa- 
tient area that directly involve the 
patient. An effective safety program 
will go a long way toward pointing 
out these hazards and showing how 
best to eliminate them. 


Maintenance Risks 

There are many other depart- 
ments in the hospital which can 
affect seriously good patient care if 
personnel are not trained in safe 
practices. The maintenance and 
housekeeping departments assist the 
nursing department in providing a 
safe environment for the patient. 
Both these departments must serv- 
ice the patient areas and the manner 
in which they do their work is im- 
portant to providing safe conditions. 
Mopping or waxing of floors is a 
good example. Are proper signs 
posted? Is one side of the floor 
being done first and then the other? 
Are electrical cords kept along the 
wall and not allowed to stretch 
across door ways? Is proper floor 
cleaning material or wax being 
used? If the correct answers to 
these questions are taught to the 
employee, slipping or tripping can 
be greatly reduced. In fixing a ceil- 
ing light does the maintenance man 
keep the ladder away from the 
middle of the corridor? Does he 
keep the extension cord from drap- 
ing all over the floor? Does he keep 
his tools and supplies in a neat tool 
box or does he allow them to clutter 
up the area? Does the painting 
crew know how to set up drop 
cloths, ladders and scaffold without 
blocking corridors? 

The proper repair of mechanical 
and electrical equipment sent to the 
maintenance shop is also important 
to good patient care even though 
the mechanic may never see the pa- 
tient or visit the patient area. These 
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and many more examples can be 
given on how these two depart- 
ments play an important part in 
providing a safe environment with- 
in the patient area. 


Perils of Feeding 


The Dietary department has many 
employees involved in preparing, 
cooking and sending food to the 
patient floor. This department still 
uses glassware, china and crockery 
which can be chipped or broken. 
Small chips may fall into the food 
unnoticed and can cause serious in- 
jury to the patient. Therefore, it is 
necessary for dietary personnel to 
be on the alert for chipped, cracked 
or broken dishes. Plastics and metal 
dishes will reduce this hazard al- 
most completely. They should be 
seriously considered as satisfactory 
replacements. Failure to maintain 
proper refrigeration of food may 
cause quick spoilage of food and 
this can cause distress to the patient. 
Failure on the part of dietary em- 
ployees to maintain sanitary condi- 
tions is also a health hazard. These 
are only a few of many hazards in 
the Dietary department that indi- 
rectly can affect good patient care. 
All dietary employees must be made 
aware of them so they can avoid 
them. 

Other departments that should 
have a good safety program are the 
Laboratory, the Pharmacy and the 
X-Ray departments. It is obvious 
that there are many hazards which 
can be found in each of these de- 
partments which may involve the 
patient. It is important for the Safety 
Committee in cooperation with these 
department heads to determine what 
they are so that proper corrections 
as well as instructions can be given 
to all employees concerned. 

This phase of a good safety pro- 
gram is only a part of the entire 
safety program. All departments 
and all areas of the hospital must be 
included whether they are directly 
or indirectly involved with the pa- 
tient. An effective safety program 
will make a substantial contribution 
toward providing good patient care 
in your hospital. a 


References and helpful organiza- 
tions: 
American Hospital Association, 
18 E. Division Street, Chicago 11, 
Illinois 
1. Hospital Safety Manual 
2. Manual of Hospital Mainte- 
nance 1952 — $1.50 
3. Transcript of the Institute for 
Hospital Engineers, 1952 
$3.50 
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4. Development of Fire Emer- 
gency Programs, 1951 — $1.50 

5. Manual of Hospital House- 
keeping, 1952 — $1.50 

6. Films — rental basis: 

a) Accidents Don’t Happen — 
Part I, II, III & IV, 16 mm. 
National Film Board of 
Canada — $1.50 per day. 

b) Cause for Alarm. 16 mm 
— $4.00 for three days. 

c) Diagnosis Danger. 16 mm 
— $4.00 for three days. 

d) Fire and your Hospital. 16 
mm — $4.00 for three days. 

National Safety Council, 425 North 


Michigan Avenue, Chicago 11, Il- 
linois. 
Safety material furnished on re- 
quest or through subscription to 
Hospital Safety Service of Amer- 
ican Hospital Association. 
National Fire Protection Associa- 
tion. (Write for prices) 60 Bat- 
terymarch Street, Boston 10, Mas- 
sachusetts, U.S.A. 
Bulletin No. 56 Safe Practice for 
Hospital Operating Rooms. 
Bulletin No. 565 Nonflammable 
Medical Gas Systems 
Combustible Anesthetics in Hos- 
pital Operating Rooms, 1944 
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National Electrical Code 
National Building Exits Code 
National Board of Fire Underwrit- 
ers. (Write for prices) 85 John 
Street, New York 7, New York, 
“Fire Prevention and Protection 
as Applied to Hospitals” 

“Safety to Life Requirements 
Applicable to Existing Hospital 
Buildings”. January 1950 
Association of Casualty and Surety 
Companies, Accident Prevention 
Department, 60 John Street, New 
York 7, New York 

Bulletins covering Safe Practices. 


ARTICLES: 

Hospitals: American Hospital As- 
sociation Publication. 
“Small Hospitals Have no Im- 


“Safeguarding the Operating 

Suite”, November, December 1951 

and January, February 1952 
Hospital Management: 


munity From Accidents”, July 
1955 

“Chief Ingredient of a Successful 
Safety Program”, November 1954 
“Planning for Hospital Fire Safe- 
ty”, April and May 1954 

“Tsolated, Ungrounded Circuits 
for the Operating Room”, April 
1952 


“Bring Equipment up to Top 
Standards”, November 1953 
“Safety Measures in Oxygen 
Therapy”, July, August, Sept. 
1950 

Curbing Operating Room Explo- 
sion Danger”, March 1952 

“The Hospital Engineer”, July, 
August 1955 8 


Modern Hospital Journal: 
“An Improved Safety Program”, 
April 1953 
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c. Coffee shop. 

d. Resale shop. 

e. Patient Library. 

f. Nurse aides such as Grey 
Ladies, Volunteers, etc. 

. Patient relations 
a. Patient booklet. Include copy. 
b. Admission forms for use by 

physicians and prospective pa- 
tients. 

. Patient menus. Include copies. 

. Birth certificates. Include 
copies. 

. Photos of new babies in your 
hospital. 

. Visiting rules. Include copy. 

. Dietary work with patients. 
Describe. 
. Teaching expectant fathers 

a and mothers. Describe. 

i. Other organized training. De- 
scribe. 

j. Radios. 

. Television sets. 

. Controlled music in lobbies 
and corridors. 

m. Environmental controls such 
as home-like decor, air condi- 
tioning and similar contribu- 
tions to patient comfort. 

n. Observing birthdays of pa- 
tients. 

. Exterior decor of hospital, espe- 
cially the entrance. Include photo. 

. Landscaping of hospital. Include 
photo. 

. Outpatient department. Ouitline 
scope and activities. 

. Christmas and other holiday ob- 
servations. Include photos and 
proof of activities. 

. Admission of patients. Describe 

ee oo | briefly, emphasizing efforts made 

No. 130 UTILITY CART: to enhance the hospital in the 

——— eyes of the public. 

The awards will be made ai the 
annual Hospital Management break- 
fast during the American Hospital 
Association convention week, in Chi- 
cago, September 17-20, 1956. 

The exact time and place will be 

announced later. . 
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BUTLER, WISCONSIN 
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You'll say “It’s amazing...even unbelievable’’ 
when you see how the new Purkett 48” “Pre-Dryer”’ 


conditions flat work and garments 


LOADING POSITION UNLOADING POSITION 
Handling 50 Lb. Load Easily Shows Powerful Blower 


Especially for the 1-ironer plant where formerly 
only the 72” size was available with Pre-Drying 


Affectionately called “BIGMOUTH” this equipment .. . 


. Will keep your ironers working full capacity with improved quality throughout. 
. Removes one gallon additional moisture in 5 minutes tumbling time. 


. Eliminates re-runs by removing excessive moisture and keeping remainder properly dis- 
tributed. 


. Increases production with less labor by eliminating costly hand shake-out . . . employee 
fatigue reduced. 


. Pays for investment in 12-18 months. 


These and more advantages described in the new file folder on the 48” “BIGMOUTH”’: 
. . It’s yours for the asking. 


PURKETT’S CONSULTING SERVICE . . . A Purkett specialized engineér will consult with 
you on your linen and garment conditioning problems . . . without obligation to you. 


Purkett equipment is sold by ALL Major Laundry Machinery Manufacturers and by 


PURKETT MANUFACTURING COMPANY 


Joplin, Missouri 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 
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What Associations Are Doing 





American Association of 

Nursing Homes 

® THE ASSOCIATION’s Sixth Annual 
Convention concluded the largest 
and most successful of the six An- 
nual Conventions held to date. 481 
nursing and convalescent home ad- 
ministratorg registered during the 
three-day session. 

The newly elected officers for the 
ensuing year are as follows: Clebern 
S. Edwards of Stoneham, Massa- 
chusetts, president. This is the sec- 
ond term in this office for Mr. Ed- 
wards, he having served in this ca- 
pacity for the years 1953-54. Mr. 
Edwards has also served two terms 
as treasurer of A.A.N.H. Ira O. 
Wallace of New Castle, Kentucky 
was re-elected to the office of secre- 
tary. Walter E. Harlow, nursing 
home administrator and member of 
the Rhode Island State Legislature 
from Hope Valley, Rhode Island, 
was re-elected to the office of treas- 
urer. Vice-presidents elected to 
serve through the ensuing year 
were: first vice-president, Donn C. 
Bennett of Kansas City, Missouri; 
second vice-president, Mrs. Estelle 
Biffer of Wichita, Kansas; third 
vice-president, Lewis Gash, Bloom- 
field, New Jersey. 


The creation of the office of his- 
torian placed in this office Mrs. 
Honour Huffman of Logansport, In- 
diana. 

Highlight of the convention was 
the annual banquet held on Tues- 
day evening, September 20 at the 
Muehlebach Hotel. Speaker of the 
evening was Dr. Cyrus K. Maxwell, 
Assistant Director of the Washing- 
ton Office of the American Medical 
Association. In addressing the 585 
nursing home ‘administrators and 
their guests present at the banquet, 
Dr. Maxwell said: “I think you are 
just beginning in your field. I think 
that yor are accomplishing some- 
thing that can’t be accomplished in 
a hospital or private home.” Dr. 
Maxwell said the operators should 
try to keep the relationship with 
the patients in their homes on a 
personal basis, and above all else 
to treat the patients kindly. He 
added that the convalescent patient 
should be kept interested in some- 
thing. He said the operators should 
endeavor to keep their businesses 
from being too commercial. 

When it started in 1949 the as- 
sociation had a handful of members 
from eleven states; now 2,849 ad- 
ministrators of nursing homes in 
forty-two states are enrolled. 

Behind the growth is the pressure 


The Hospital Council of Philadelphia met in cooperation with the Philadel- 
phia Fire Department’s Fire Prevention Office to demonstrate an employee 


instruction program in fire prevention, 


of American’s elderly citizens failing 
in health, but who are not hospital 
cases, Mr. George T. Mustin of 
Memphis, president, explained. It is 
the need for stability and quality 
that has drawn nursing homes to- 
gether to improve standards of care, 
support needed legislation and 
brighten the “sunset years” of mil- 
lions of citizens who do not like the 
poorhouse idea. 

Meeting this need is a huge order, 
Mustin conceded, that challenges 
physicians, hospitals, public health 
groups and government alike. 

The job ahead is reflected in the 
fact there are 10,000 proprietary li- 
censed nursing homes in the nation 
now, with mixed standards of care 
and price. Some are well-run, some 
are shameful hideaways. The associ- 
ation has 32 percent of the 10,000 in 
its fold now. 

In addition there are tax-sup- 
ported public homes for the indigent 
ailing, and the problem of how much 
government support is needed to 
mesh into privately-directed efforts. 

More than 80 percent of nursing 
homes are operated by women, 
some of them registered nurses, 
more are practical nurses. 

On the horizon, Mustin predicted, 
is extension of health insurance 
plans to include nursing home fees, 
and broader coverage of heart, 
blood vessel, cancer, paralysis and 
other ailments common to the elder- 
ly. 

Selection of the convention city 
for the 1956 Seventh American Con- 
vention by the General Assembly 
was Houston, Texas with the Sham- 
rock Hotel designated as_head- 
quarters. Final date of the conven- 
tion has not as yet been announced. 

5 
New York 
@ ANNOUNCEMENT WAS MADE by the 
Hospital Council of Brooklyn, Long 
Island and Staten Island, of the 
election of officers for 1955-1956, as 
follows: president, William K. Klein, 
Long Island College Hospital; pres- 
ident-elect, George N. Johnson, 
Evangelical Deaconess Hospital; 
vice president, Melvin H. Dunn, St. 
John’s Episcopal Hospital; secre- 
tary, S. L. Moody, Carson C. Peck 
Memorial Hospital; treasurer, Ver- 
non Stutzman, Methodist Hospital. 

€ 


HOSPITAL MANAGEMENT 





Illinois 








Illinois 

s NEw OFFICERS OF the Illinois Hos- 
pital Association are president, 
Leonard W. Hamblin, Blessing Hos- 
pital, Quincy; president-elect, Leon 
C. Pullen, Jr., Decatur and Macon 
County Hospital, Decatur; first vice- 
president, Rev. John Weishar, 
Peoria; second vice-president, 
Stephen Manheimer, M.D., Mt. 
Sinai Hospital, Chicago; and secre- 
tary-treasurer, Delbert L. Price, 
Children’s Memorial Hospital, _— 
cago. 


L. W. Hamblin L. C. Pullen 





Chief Engineers Meet 


§ THE HOSPITAL CHIEF ENGINEERS 
ASSOCIATION, representative of the 
hospitals in the Delaware Valley, 
held their December monthly 
meeting at the Chestnut Hill 
Hospital, Philadelphia. 

Preceding the meeting dinner 
was served by the hospital 
through the courtesy of Mr. J. 
D. Miller, the administrator. Mr. 
Miller has encouraged the asso- 
ciation since its beginning some 
seven years ago. 

As is the custom at each meet- 
ing some educational feature or 
topic of interest is presented. This 
month through the courtesy of the 
Hajoca Corp., Mr. Kenneth 
Chamberlain presented “The 
Dramatic Story” the Origin, De- 
velopment and Application of Un- 
plasticized Polyvinyl Chloride 
Materials. 

Final preparations were made 
for their fifth annual banquet. 
This is the one affair each year 
Where the members and_ their 
families get together. 

Anyone in charge of hospital 
maintenance, wishing to join the 
association can do so by sending 
his name to the secretary, Joseph 
Marnell, c/o Nazareth ga 
Philadelphia 15, Pa. 
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Virginia 
® THE VIRGINIA HOSPITAL ASSOCIA- 
TION, meeting in annual session at 
the Hotel Roanoke, Roanoke, Vir- 
ginia, on November 11-12, 1955, in- 
stalled Mr. R. H. Thomas, director, 
Grace Hospital, Richmond, as its 
new president for the year 1956. 
Elected to serve with Mr. Thomas 
were Mr. Raymond E. Hogan, ad- 
ministrator, Giles Memorial Hospital, 
Pearisburg, Virginia, president-elect; 
Mr. William R. Reid, administrator, 
Jefferson Hospital, Roanoke, Vir- 
ginia, secretary; Mr. George E. Bo- 
kinsky, administrator, Petersburg 
General Hospital, Petersburg, Vir- 
ginia, treasurer; Mr. Walter L. Beale, 
administrator, Norfolk General Hos- 
pital, Norfolk, the retiring president; 
and Mr. John M. Stacey, adminis- 
trator, University of Virginia Hos- 
pital, Charlottesville, Va., as trus- 
tees for a two-year term. Mr. Homer 
E. Alberti, administrator, Winches- 
ter Memorial Hospital, Winchester, 
Virginia, was elected American Hos- 
pital Association delegate, and Mr. 
Stuart Aldhizer, administrator, Lew- 
is-Gale Hospital, Roanoke, Virginia, 
was elected as alternate delegate. 
For the second consecutive year, 
the Virginia Association of Medical 
Record Librarians and the Virginia 
Association of Women’s . Hospital 
Auxiliaries met concurrently with 
the Virginia Hospital. Association. 
The total attendance for ‘the three 
groups was better than 200 persons. 
All sessions were well attended. 
The Association voted to return to 
Hotel Roanoke, Roanoke, Virginia, 
for next years Annual Meeting, 
which was tentatively set for No- 
vember 16-17, 1956. a 


Michigan 

= A NEW EDUCATIONAL PROGRAM for 
Hospital Food Service Supervisors 
is scheduled to begin March 1, 1956, 
according to the Michigan Hospital 
Association, Michigan State Univer- 
sity and the Michigan Dietetic As- 
sociation, co-sponsors of the pro- 
gram. s 


Mississippi 

® UNDER THE DIRECTION of Trevor 
Bird, new Association Safety Con- 
sultant, the following services will 
be available to members of the Mis- 
sissippi Hospital Association: 

1. Aid in solving problems on 
general safety with emphasis 
placed on prevention of acci- 
dents. 

2 Assistance in formulating fire 
emergency drills. A model 
plan adaptable to Mississippi 
hospitals will be issued. 

. Issuance of inspection check 
forms to determine and list 
hazards. 

. Information on correct type, 
location and maintenance of 
fire fighting equipment. 

. Systems of cooperating with 
local fire departments. 

. Aid in safety training for em- 
ployees. 

. Information on safety litera- 
ture, films and posters. 

. Precautions with explosive 
anesthetics. 

. Storage of inflammable ma- 
terial. 

. Data on Automatic Fire De- 
tection Systems and Automat- 
ic Sprinkler Systems. ® 


Officers of the Virginia Hospital Association are, (1. to r.) William R. Reid, 
George E. Bokinsky, Raymond E. Hogan, Robert H. Thomas, Walter L. Beale. 
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Nurse Turnover Statistics 


Part Il 


Effective methods of recruiting, se- 
lecting, placing, or training the 
nursing staff are all wasted in the 
absence of an adequate program 
for retaining the staff so developed. 
Excessive turnover forces the super- 
visors and head nurses to spend 
more of their time in training new 
employees, leaving them less time 
to oversee and plan for their de- 
partments. An erratic flow of per- 
sonnel may seriously reduce the 
quality of the service. 
Specifically, the costs of turnover 
may be outlined as follows: 
I. Acquisition costs 
1. Advertising 
2. Interviewing, 
recording 
a. Termination 
b. Replacement 
3. Physical examinations 
4. Training and orientation 
5. Accounting and payroll 
changes 
II. Inefficiency costs 
1. Inexperience 
2. Impaired service between sep- 
aration and replacement 
3. Slack job performance between 
decision to leave and actual 
leaving 
4. Loss of morale among remain- 
ing employees 
5. Drain of supervisor time 
It may sometimes be possible to 
assign dollar values to each item in 
the above list, thus arriving at an 
approximate total cost per separa- 
tion. This figure is often calculated 
as a minimum which would usually 
be exceeded. In industrial studies it 


accepting, and 


Dr. Hough was the statistical analyst for 
this study conducted by the University of 
Pittsburgh. 
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How to Use Them 


by Louis B. Hough, Ph.D. 


has been found to range between 
thirty and one hundred dollars per 
separation.’ é 

As to the adaptation cost com- 
ponent, nursing, of course, is fairly 
well standardized from hospital to 
hospital, and staff nurses are usually 
relatively adaptable if they have 
learned the basic principles under- 
lying good nursing. Non-professional 
workers may need longer orienta- 
tions. 

The loss of a head nurse or even 
an assistant head nurse is a very 
serious matter. Along with the 
measurable time loss, there is usual- 
ly a negative influence on the pro- 
duction of all the workers under 
her. It has never been proved that 
promotions from within are really 
good for morale, nor that new su- 
pervisors from outside the group 
really do bring less conflict (jeal- 
ousy) to the position, though both 
claims are made. The loss of any 
“keyman” ordinarily affects the 
production of many others. 

In industry it is often found that 
separations are concentrated among 
those workers who are below aver- 
age in productivity or job perform- 
ance anyway. Unfortunately, the 
studies at the University of Pitts- 
burgh School of Nursing, clearly 
indicate that nursing separations are 
carrying off those with good job 
performance and extended educa- 


*Watkins, Dodd, McNaughton and Prasow, 
The Management of Personnel and Labor 
Relations, McGraw Hill, 1950, pp. 356-359, 
especially p. 357. A detailed study of the 
costs of turnover in an Ohio industrial plant 
was reported by the Bureau of Labor Sta- 
tistics in the Monthly Labor Review, May, 
1942. 


tion. They are moving out of hos. 
pital nursing into other lines o 
specializations, and into the militay 
service. The estimated cost of tun. 
over must then be adjusted upward 
if above average nurses are lost 
rather than downward, as is con- 
mon in industry. 

A discussion of the costs of tum- 
over cannot be ended without point- 
ing out that there is a direct los 
to the nurses as well as to the hos- 
pital and to the economy. Thes 
costs include: 

I. The unrewarded overwork fo 

the permanent staff 

II. The forcing of the permanent 

staff into night and evening 
tours of duty disproportionate. 
ly, since the new acquisitions 


must often be given day duty § 


until they are well oriented 
III. The transitional unemploy- 
ment 
IV. The costs of moving 
Habitual turnover frequently indi- 
cates a low-level of efficiency o 
competency for the individual, and 
even temporary idleness is likely to 
result in some loss of skills, eff- 
ciency, professional growth, and 
ambition. 


The Use of Turnover Data 


Turnover rates, especially {or long 
periods of time, must not be thought 
of as the exact percentage of the 
persons on the employment rolls 
who leave during the period. It s 
possible that 80 per cent of the staf 
remains the same while a rapid flow 
passes through the remaining 2) 
per cent of the positions, by a I 
peated filling of the same vacancies 
For example, an annual turnovel 
rate of 50 per cent does not meal 
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Saves Nurses’ Time... Keeps Patients Happier... 
Simmons new Single-action Vari-Hite Bed 


Here’s a Simmons bed specially designed to save nurses’ 
time: the new Single-action Vari-Hite. One simple, easy 
operation lowers or raises both head and foot ends. One per- 
manently attached crank does the whole job—folds away 
flat against the bed when not in use. 


And for patients, the new Vari-Hite means superior com- 
fort—no more foot stools! When desired, the bed can be 
left at home height. Whether it’s being raised or lowered, 
the entire bed always stays comfortably level. Bed easily 
adjusted to shock or drainage positions. 


Like all Simmons hospital furniture, the new Vari-Hite is 
beautiful. You can get it in Simfast colors and wood finishes 
to match almost any decorative scheme. Budget-priced, 
i-Hi i i % Dependable new construction H-45 safety sides on the Vari- 
rr a Hite has a saps ee and a rn Hite assure patient’s safety. Lowered posts make sides 
ship that have made Simmons famous. The complete facts inconspicuous. In lowered position there’s plenty of room 
are worth writing for! underneath H-45 sides for overbed tables and foot room. 


mms SIMMONS COMPANY (ieee 


Atlanta, Dallas, Columbus, Les Angeles 
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that half of those who started the 
year left before the end. It may only 
mean that 10 per cent of the posi- 
tions were refilled five times. 
Actually, job changing is often 
confined to a relatively small group 
of nurses. If this is not clearly un- 
derstood, an average of the twelve 
monthly turnover rates would be a 
better tool than an annual rate. 
The analysis of the causes of sep- 
arations, if these are learned by 
careful exit interviews, is often one 
of the most helpful aspects of turn- 
over statistics. Especially important 


is the magnitude of causes unrelated 
to salary. Areas of poor supervision 
are often discovered, and the im- 
portance of such policies as split 
shifts and overtime work without 
overtime pay can be weighed. Such 
controllable conditions as a lack of 
banking facilities, public transpor- 
tation, and accessibility to friends 
may turn up if present. 

More advanced analysis can in- 
dicate what attributes to avoid when 
hiring (in the order of importance), 
and what questions to ask in the 
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Vaseline 


NORTON ROARIRIAITIIMERITPAS 


Dressing & Packing Material 


17 
ad 
\ dapte 


Se of uses 


new 


If it’s* Vaseline’ Petrolatum Gauze 


it’s sterile at the time of use 


By request... 

Developed to meet the professional 
demand for a narrow dressing and 
packing needed for the OR, CS, 
OPD, ER, DR, on the floors, in the 
pharmacy, and for practically all 
surgical departments and clinics. 


For more information, use postcard on page 123. 


employment interview. Many of 
these problems can be solved by 
the simple correlation of length of 
stay with personal attributes among 
those who leave. 

Turnover rates are especially im- 
portant in nursing service because 
they are almost the only possible 
index of the quality of personnel 
management and the success or fail- 
ure of each change in policies, prac- 
tices, or supervision. In other hos- 
pital departments, such as_ the 
laundry, it is very easy to measure 
production in terms of standard 
physical output. A 10 per cent in- 
crease in the volume of laundry 
handled, at the same cost, is a 
symptom of some _ successful 
changes. 

But it is very difficult to measure 
the changes in nursing service out- 
put. If the productivity of nurses 
were measurable we could easily 
tell, for example, whether a policy 
of promoting less experienced 
nurses who have had academic prep- 
aration beyond that included in the 
diploma program, rather than the 
more experienced nurses who have 
had little advanced study, was a 
good or a bad policy. As things are, 
all we can measure is the subjective 
effect on observed morale, and the 
objective effect on turnover. It is 
probably safe to assume that high 
morale and low turnover indicate 
high productivity per wage dollar 
in the nursing service department. 
A high turnover is certainly proof 
of wasted money. 

It is important then to calculate 
the turnover rate from one clinical 
department to another, and from 
ward unit to ward unit. It should 
be measured separately for each 
specialization, such as the operating 
room, and for each tour of duty or 
special split shift. 

Most hospital governing boards 
will contain industrialists and bank- 
ers to whom objective turnover rates 
will be immediately convincing be- 
cause of the widespread use of this 
statistical tool in business. The argu- 
ment that one department needs a 
budget reallocation because morale 
appears low, or because the em- 
ployees complain more than others, 
seems weaker than the objective 
evidence that the turnover rate is 
highest there over many months. 
This should be especially convincing 
if the rate runs over 25 per cenit per 
year, which clearly indicates a dol- 
lar loss that needs attention and is 
probably reducible. Almost any 
change that reduces turnover should 
bring credit to those who achieve 
it. ' 
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IVIDENDS! 


Dividends of happiness to your patients 
... dividends to nurses and doctors, too! 
Because cheerful patients are easier to care 
for. And nothing brightens up a patient like 
flowers from far-away friends. 
That’s Floral Therapy ! 
And remember, the fresh flowers delivered 
by your F.T.D. Florist are pre-arranged 
for your convenience. They 
need no special care. 


No extra work or handling 


with F.T. D. FLOWERS! 


Florists’ 
TELEGRAPH 


eva len alele 


RYOt16 ad (0) ON D: LIVE RY 


ASSOCIATION 


Headquarters: Detroit, Michigan 
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Central Service 





The Administrative Structure 
of Central Service 


Terry B. Nichols John French, 


R.N. 


@ JUST AS IT WOULD be difficult to 
find two Central Service Depart- 
ments with identical physical set- 
ups, it would be unusual indeed to 
find many that were alike with 
respect to the position in the ad- 
ministrative structure of the hos- 
pital. Each institution has made 
adaptations to meet the needs of the 
individual facilities and available 
personnel. This is not without merit, 
nor is it our purpose to advocate 
that all Central Service departments 
should be administered in the same 
way. However, several methods are 
presented in the interest of provid- 
ing material for comparison. 

First of all, there is the depart- 
ment which functions as a part of 
nursing service, with variable de- 
grees of student nurse experience 
provided. The C.S. Supervisor is 
very often given the title of ad- 
ministrative supervisor or even ad- 
ministrative assistant. (See Figure 
1) 

Another plan provides for closer 
connection with the operating room. 
The Central Service and Operating 
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by Mary Helen Anderson 


Room supervision may be under- 
taken by one person, a registered 
nurse. . 
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A variation of this may be to have 
a head nurse in Central Service 
who reports to the Operating Room 
supervisor but who carries only the 
responsibility of the Central Service 
department. 
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Another plan provides for the 
Central Service supervisor the posi- 
tion of department head, with re- 
sponsibility directly to the hospital 
administrator. In this set-up, the 
supervisor in Central Service may 
or may not be a graduate nurse. 
(See Figure 2) 

One other arrangement finds the 
Central Service department under 
the administrative direction of the 
pharmacist, with the possible use of 
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a registered nurse as assistant or 
consultant. 
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Some of the advantages of this 
arrangement are outlined for us by 
Terry B. Nichols, Director of Phar- 
maceutical Services, Miners Me- 
morial Hospital Association, Wil- 
liamson, West Virginia. Mr. Nichols 
was formerly Chief, Pharmacy Serv- 
ices, Veterans Administration Hos- 
pital, Birmingham, Alabama. He 
feels that Central Sterile Supply 
can be operated effectively under 
the direct supervision of the phar- 
macist because: 

1. A registered nurse can be 
used to much more of an ad- 
vantage in giving some form of 
patient care. 
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Figure 2 
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custom-tailored 
for specific tasks 


POUR- 


flasks are available in seven sizes, 


O-VAC 


from 75 ml to 3,000 ml capacity. 


There is a size to fulfill every need for surgical, obstetrical, urological 


fluid container/dispensers. 


Miniature Pour-O-Vac flasks (75 and 150 ml) and 
closures are used for small amounts of sterile fluids 
such as Procaine, Normal Saline. and distilled water 
for mixture with,dry medications and dispensing of 
small quantities of sterile fluids. 


500 ml capacity: popular for individualized sterile 
saline in post natal perineal care and in the O.R. 


1,000 ml receives considerable use in the O.R. be- 
cause of its substantial capacity, light weight and 
ease of handling due to its tapered neck and perfect 
balance. 


1,500 ml offers increased capacity, yet the pear shape 
still permits ease in handling. 


#9951 
1,000 mi. 


FREE POUR-O-VAC 

DATA FILE 
MacBick’s 17 years of experi- 
ence is available to architects 
and hospital planning groups 
concerned with layout and 
equipment of Fluids Production 
Areas. 


@ 2,000 ml answers the demand for large capacity con- 
tainers in the Delivery Room and Cystoscopy work. 
@ 3,000 ml, cylindrical in shape, designed for bulk 
storage of irrigating fluids and features space saving 
in the autoclave and storage shelving. Used for 
initial filling of solutions bowls in the O.R., the 
3,000 ml flasks greatly reduce preparation time as 
well as capital investment in flasks. And many are 
finding this the ideal flask for T.U.R. work. 
Enjoy added safety, convenience, economy in the stor- 
age and use of truly sterile surgical fluids. Self-sealing 
closure permits re-seal of partially used fluids; mainte- 
nance of sterility may be confirmed by testing with 
water hammer click. 


#9956 #9958 #9960 
1,500 mi, 2,000 mi. 3,000 ml. 


MACALASTER BICKNELL 


“Progress in Parenteral Production” 


Dept. B, 243 Broadway, Cambridge 39, Mass. 
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Branch Offices: New York, Chicago, Cleveland, Philadelphia, Washington, New Haven, Syracuse, Millville, N. J. 
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2. The pharmacy has procedure 
and specifications for procure- 
ment which makes possible a 
standard consistent flow of drugs. 
The C.S. purchasing can easily 
be developed under the same 
procedure and make it possible 
for one person to handle both de- 
partments for this important func- 
tion of operation. The same holds 
true for emergency purchases. 


3. Today’s pharmacy is in the 
business of prepackaging and this 
is certainly an important function 
of Central Sterile Supply. The 
pharmacy also handles many spe- 
cial orders each day and Central 
Sterile Supply has this in com- 
mon; therefore, their part of op- 
eration is very similar. 


4. Control is a major function 
of the pharmacy. The pharmacy 
must exercise control to keep 
stocks up to a level which must 
be neither too high nor too low. 
This can be easily adapted to 
Central Service needs. 


Says Mr. Nichols further, “The 
above paragraphs are only a few 
things that the Pharmacy operations 
have in common with the Central 
Sterile Supply operations. I am of 
the opinion that neither a nurse or 





Available electric or gasoline ' 
driven ...explosion-proof, . 
vapor-proof, water-proof, 


Maintenance Machines 


pharmacist is necessary to super- 
vise a Central Sterile Supply unit. 
The Administrative location of this 
department is not as much of a 
problem as the matter of receiving 
co-operation from all concerned. If 
the Central Sterile Supply unit can 
obtain the knowledge of the Nurse, 
I am sure by using the purchasing 
procedures, specifications, prepack- 
aging ideas and control measures 
that may be contributed by the 
pharmacy, a first class supply serv- 
ice will be produced.” 

There is certainly much oppor- 
tunity for study to be done on the 
most effective position of the Cen- 
tral Service Department in the 
structure of the hospital. 

One fact has been outstandingly 
apparent in the observation of the 
different patterns in Central Serv- 
ice administration: the success of 
the department is dependent to a 
great extent upon the personality 
of the person in charge. Much dis- 
cussion is taking place at the pres- 
ent concerning the question of 
whether or not the position of sup- 
ervisor requires graduate nurse 
training. As a professional registered 
nurse, John French presents his 
case with special reference to the 
advantages offered to a male nurse: 
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“Weiss Memorial Hospital (Chi- 
cago, Ill.) is a 112 bed general hos- 
pital. With the present expansion 
program which will include obstet- 
rics and pediatrics, bed capacity will 
be increased to 250 beds. Centra] 
Service is staffed 16 hours a day 
with three registered nurses and 
six auxiliary workers. A background 
of post-graduate work in the Op- 
erating Room Technique and Clin- 
ical Teaching contributed a great 
deal as I assumed the position. 

“With limited opportunities in 
general hospital work, male nurses 
have a tendency to choose areas in 
which they can perform more effi- 
ciently. One of these is surely Cen- 
tral Service. 

“The male nurse is more stable 
as he depends upon his salary to 
support his family, rather than to 
supplement his income, as many 
nurses do. Mechanical knowledge is 
more likely to be had, therefore his 
value is also increased. Industries 
and institutions have proven that 
employee performance is at its high- 
est peak with leaders of the opposite 
sex. Since the majority of auxiliary 
workers in this department are 
women, a man has an opportunity to 
increase effective work habits and 


Please turn to page 105 
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is the SELF-PROPELLED 
AUTO SCRUBBER FOR 
Automatic FLOOR CARE! 





No other method of cleaning floors can match the 
results and economy you get with a Lincoln Auto 
Scrubber! Does 5 jobs far faster and better than the 
crew of mop-and-pail men it replaces. Automatically 
spreads solution, scrubs, rinses, picks up and dries. 
Makes floors sanitary-safe. Five models for any floor 
size. Designed with years ahead features. All quality 
in construction and performance! Those who know 
the difference buy Lincoln! Write for free demon- 
stration and floor care tips by our experts. 


Performance Proved 


. «+» World-Wide 
Sales and Service 


For more information, use postcard on page 123. 


For Buying Facts Write —_____» 


Lincoln-Schiuveter Floor Machinery 
Co. is a subsidiary of ——____» 





“/\MERICAN, 


FLOOR SURFACING MACHINE CO, 
ESTABLISHED 1909 


5451 So. St. Clair St. Toledo 3, Ohio 
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THE POWERS REGULATOR COMPANY 
Skokie, Illinois 


Please have engineer call regarding automatic [] Temperature 
(C0 Humidity Control for 
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Automatic Systems of 


TEMPERATURE and HUMIDITY CONTROL 


For all types of Hospital Heating and Air Conditioning 
also 


Thermostatic Controls for: Hydrotherapy, Shower Baths, Water and Fuel 
Oil Heaters, X-Ray Developing Baths, Dishwashers, Laundry Dryers, etc. 


MODERN CONTROLS for new or existing buildings 


When you plan for automatic temperature control, 


” 


“call Powers.” No other single firm makes so many 
of the essential controls designed for modern hospi- 
tals. For further information on control for your 
building contact our nearest office or write us direct. 
Our more than 60 years experience should be helpful 


to you. Offices in chief cities, U.S.A., Canada, Mexico. 


Phone Our Nearest Office or Mail Coupon 
(b88) 


Established in 1891 © THE POWERS REGULATOR COMPANY © SKOKIE, ILLINOIS 
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Pharmacy 





A Measuring Stick 
For the Department of Pharmacy 


Essential Information for the Administrator 
by Daniel F. Moravec 


® IN THIS DAY, as hospitals are 
Figure 1 — Daily Worksheet . being forced into greater business 
efficiency, the departments _ that 
make up the hospital are pressed 
into greater economic output. The 
pressures on the administrator are 
heavy. In order to direct the over- 
all efficiency of his hospital, he 
must keep abreast of the activities 
of each of his departments. The ad- 
| ministrator’s knowledge of depart- 
mental progress and activity can be 
| gained best from current reports 
| from his department heads. 
| 





Month November, 1954 
Inpatient Prescriptions 


Remarks 


Regular 
Wardstock 
poraneous 
Out Pt. Rx 


| 


fo) 
Nh 


The hospital pharmacy is one area 
where the wise administrator will 
keep a close watch. It plays a sig- 
nificant role in the budget because 
it should be one of the greater 
sources of income to the general 
hospital fund. Consequently, the ad- 
ministrator must be kept informed 
by the chief pharmacist on the 
status and activity of the depart- 
ment of pharmacy. 


> 
@ 
a) 
1 
2 
3 
4 
5 
6 
7 
8 
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Not Too Much Detail 

Most hospital pharmacists believe, 
and justly so, that a detailed report 
every month on all the activities of 
the department is impractical. The 
time and effort required to write up 
all the important activities of the 
department would be prohibitive. 
Furthermore, it would be useless to 
swamp the administrator with data 
so abundant that he would not have 
time to read it all, and it would be 
meaningless to him unless he had 
some means of interpretation. A tiv- 
ity data of the pharmacy depart- 
ment would be of maximum use to 
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Mr. Moravec is director of pharmacy 
service in Lincoln General Hospital in 
Lincoln, Nebraska. 
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Figure 2 — Monthly Worksheet 
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the administrator only if it could 
give the over-all picture in a few 
minutes’ time. “Activity”, as used 
here, involves the major classes of 
service rendered by the department 
such as, numbers of: inpatient, out- 
patient, wardstock, extemporaneous 
prescriptions, credits, if there be 
any, wardstock supplies, and other 
services. 

We suggest a method by which 
the chief pharmacist can keep the 
administrator informed of depart- 
ment activities in a clear, simple, 
easy-to-read and concise manner. 
Once the system is established, sur- 
prisingly little extra time is required 
by both the former, in preparing 
the report, and the latter, in inter- 
preting it. The method reported here 
was originated at Lincoln General 
Hospital in Lincoln, Nebraska. It 
has proven sound and useful. The 
method is within the realm of a 
simple and practical cost accounting 
system where the physical activity 
accomplished by the personnel of 
the department is compared to the 
income and expense. The purpose 
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of this description is to suggest the 
basic plan of the system and then 
to recommend that it be modified to 
satisfy the desires of the individual 
administrator and to meet the needs 
of the hospital concerned. As this 
data is designed to be basic and 
simple, let it be stressed that from 
it a myriad of information can be 
developed depending entirely upon 
the need. 


Stress Simplicity 

The system involves monthly fig- 
ures on income, expense and activ- 
ity. Income and expense can be ob- 
tained easily from the comptroller 
or business manager of the hospital. 
The activity values of the depart- 
ment of pharmacy are compiled by 
the chief pharmacist or his assistant 
in the departmental office. 

When setting up the activity phase 
of the system, the question that 
must be answered first is, “What are 
the major classes of work done by 
the department members in this 
hospital?” For example, the follow- 
ing are suggested as a guide: regu- 
lar inpatient prescriptions, ward- 
stock prescriptions, credits, extem- 
poraneous compounding, outpatient 


-prescriptions and routine wardstock 


supplies. Having answered _ this 
question, the pharmacist is able to 
prepare a daily worksheet with col- 
umn headings including the classes 
of work selected as the major ones. 
Please turn to page 126 


Figure 3 — Graph Comparing Income, Activity and Expense 
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WHO'S WHO 
Continued from page 68 


SUPPLIERS 


ANDERSON, ARTHUR W.—Named hos- 
pital representative for Royal Metal 
Mfg. Co. in the northern New Eng- 
land area. Mr. Anderson has been 
actively engaged in servicing hos- 
pital accounts throughout New 
England for more than 30 years. 


Burnuam, Harotp F.—Elected chair- 
man of Industry’s Advisory Board 
for Hospitals. Mr. Burnham is plant 
manager of the elastic goods divi- 


sion of Johnson and Johnson. He 
succeeds Mr. Puitiie HEINEs, plant 
manager of Benzol Products, who 
has been named treasurer of Raritan 
Valley Chapter. 


Comper, AprRIAN—Named director 
of the Medical-Hospital Division of 
the Ritter Company, Inc. Mr. Com- 
per was previously associated with 
the American Sterilizer Company 
of Erie, Pa. for 14 years. Prior to 
that time, he was president of the 
Comper Manufacturing Company of 
Pittsfield, Mass., manufacturers of 
surgical equipment. 





disinfection a problem? 
not in our hospital! 


We all agree* — 


the disinfectant that can be depended on — 
day-in, day-out, year-in, year-out — 
to do an efficient job all over the hospital — 
on floors, walls, furniture — 
on instruments and thermometers — 





on dishes, utensils, app 





on patients, too, as an antiseptic — 


that’s the one for us — 


and we all agree on O-syl P 


It's bactericidal, fungicidal, and tuberculocidal. $ 
No previous cleaning is needed. There is a wide a\ T 


margin of safety and no lingering ‘disinfectant odor’’. 


O-syl does more — costs less. Simplifies buying. 


Chay 
ES 


It takes only one gallon (diluted 1:100 with 
water) to disinfect all the floor surface in 
the average size 125-bed hospital. 


Are you using O-syl throughout your hospital 
for all disinfection? Write for: booklet 
describing varied applications, samples, 

and the name of your local supplier. 


Lehn & Fink @ Professional 


PRODUCTS CORPORATION 


DIVISION 


Dept. 12, 445 Park Ave., New York 22, N. Y. 


® Brand of arylphenolic disinfectant and antiseptic 


For more information, use postcard on page 123. 


Craic, O. Len—Appointed to the 
sales force of the Progressive Metal 
Equipment, Inc. of Philadelphia, Pa, 
Mr. Craig has been a manufactur- 
er’s representative in the Food Sery- 
ice Equipment industry for the past 
ten years and will cover the terri- 
tory which includes Wisconsin, 
Minnesota, North Dakota and South 
Dakota. 


EICHELSBACHER, NorBet F.—Elected 
vice-president in charge of manu- 
facturing at Trion, Inc. of McKees 
Rocks, Pa. Trion manufactures 
electronic air cleaning equipment, 
Mr. Ejichelsbacher has been associ- 
ated with the company as treasurer 
since its inception in 1947. 


EIsLER, Dr. Mitton—Appointed en- 
docrinologist in the Schering Cor- 
poration’s Biochemical Research De- 
partment. Dr. Eisler has been bac- 
teriologist with the Bureau of Lab- 
oratories, New York City Depart- 
ment of Health and pharmacologist 
with Princeton Laboratories, Inc., 
Princeton, N.J. 


~R. E. Scott 


A. Comper 


LINGERMAN, Sot—Appointed to the 
sales staff at the Mills Hospital 
Supply Co. in Chicago. He was 
formerly director of purchases of 
Michael Reese Hospital in Chicago. 


Mannine, Dante, H.—Appointed na- 
tional accounts representative in the 
Eastern region for General Foods 
Institutional Products division. 


Paynter, M. D.—Appointed to 
the sales staff at the Mills Hospital 
Supply Co. in Chicago. He was 
formerly connected with the sales 
division of Bauer and Black. 


Scott, Rosert E.—Appointed rep- 
resentative of Lehn & Fink Prod- 
ucts Corporation, and will head 
sales for the six Southwestern 
states from Dallas. Also appointed 
were JoHn J. Kewuimer, who will 
represent Lehn & Fink in the North 
Central area from Chicago, and 
Cuartes F. Manz, who will handle 
Southeastern territory sales from 
Atlanta. 5 
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Flex-Straws 


Pay for themselves in 
Sterilization SAVINGS alone. 


/ 





* Fully Bendable COST AND UPKEEP—BREAKABLE TYPE TUBE 


f ¢ Sanitary 





Initial Cost _ Variable 


® Disposable 1/2¢ ea.* 
iS Sele Sterilizing cleaning 


© Temperature Resistant Collecting-Reissuing - ? 
Micro-Crystalline wax 
prevents disintegration 


in hot liquids Breakage Cleanup ? 
® Insures against danger 
of breakage 











Cleaning Materials ? 








Replacement Variable 





*Per survey based on minimum — 
75¢ per br. labor cost 


Patients feel secure Cost of 1000 cleanings @ 1/2¢ ea 
sik att edicddadl, (plus original, replacement cost, etc.) 
: Cost of 1000 Flex-Straws 
sanitary, non-breakable 





Flex-Straw 


FLEX-STRAWS COMPLETELY ELIMINATE 


DRINKING TUBE UPKEEP 
ORIGINAL COST THE ONLY COST 


SEND FOR SAMPLES 








FLEX-STRAW COMPANY DEPT. HM-2 
2040 Broadway 
Santa Monica, California 


Please send samples and information 


Hospital 


Canadian Distributors: ilies 


INGRAM & BELL LTD. 
Headquarters: Toronto 
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Accounting-Record Keeping 





Mechanization 


The Key to Accuracy and Promptness 


in Patient Billing 


by Wayne D. Zeller 


Comptroller 


Menorah Medical Center 
Kansas City, Missouri 


® THE MEDICAL CENTER, in giving service to its patients, 
must depend upon the patients or their insurance car- 
riers for the bulk of its monies with which to operate. 
Accurate, prompt billings are necessary so that the pa- 
tient or responsible party knows weekly and/or upon 
dismissal the amount owed and has an opportunity to 
pay accordingly. 

There are several important steps that affect accurate, 
prompt billings: 

Step 1. When a patient is admitted he is interviewed 
by an admitting officer and all vital information is typed 
onto a registration card. This information includes name 
and address of patient and responsible party, name of 
attending physician, Blue Cross group and certificate 
number, room number assigned, room rate, and other 
data needed by different departments. 


Step 2. The registration card is sent to the depart- 
ment where the addressograph equipment is kept. Sev- 


eral addressograph plates are prepared on the grapho- 
type machine from information given on the registration 
card. One of these plates is sent to the nursing floor. 
The other plates are used in duplicating certain infor- 
mation onto the forms needed by different departments. 
One of these forms is the patient’s ledger, which is sent 
to the business department. 


i 

Step 3. The plate which goes to the nursing ‘loor is 
put into a metal plate holder, of which there is »ne for 
every room and bed. An addressograph imprinter is kept 
on each nursing unit. This plate holder is inserted into 
the imprinter to print information onto the face of the 
Charge Card. Then the ward secretary will write in the 
doctor’s orders, name of the department rendering serv- 
ice, and date, and forward this Charge Card to the 
proper service department. The Charge Card is of three 
copies, the top two being paper copies, and the triplicate 
a light cardboard copy. The top copy is retained on the 
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nursing unit, and the duplicate and triplicate copies 
come to the service department. 





Step 4. The Service department fulfills the request, 
prices the Charge Card from standard price lists, retains 
the duplicate copy, and forwards the triplicate copy to 
the Business Department. 

Step 5. All Charge Cards coming to the business de- 
partment are keypunched for certain data, and sorted 
into alphabetical order so that they are ready for post- 
ing by bookkeepers on the following morning. Charge 
Cards that come in late at night or early in the morning 
are quickly put into alphabetical order without being 
keypunched, in case there are any charges here for pa- 
tients who are being discharged. These then are proc- 
essed and posted on the following day. 


Step 6. Posting to patients’ accounts is done on a Na- 
tional Cash Register bookkeeping machine. This ma- 
chine has sufficient identification keys to properly 
describe the different types of charges, such as Drugs, 
X-rays, Pathology and Clinical Laboratories, Clinical 
Supplies, etc. The operator of the machine has a very 
800d means of checking the accuracy of the posting of 
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the charges as she posts. The posting, by amount and 
by type, is simultaneously made on the patient’s ledger, 
patient’s statement, proof tape and the Charge Card it- 
self. This posting on the Charge Card can be sight- 
checked against the written amount and department on 
the Charge Card. 





The use of addressograph equipment has made the 
readability of Charge Cards much better than the old 
system of handwriting the data onto the Charge Card. 
Less time is spent in trying to match the Charge Card 
with the patient’s ledger for posting purposes. 

The use of the McBee Charge Card enables us to get 
further data for cost analysis purposes, and provides 
us with a fast, ready means of getting the Charge Cards 
into alphabetical order ready for posting. 

The use of this National Cash Register bookkeeping 
machine provides us with a fast, accurate means of 
posting charges to the patient’s account. 

These three—the Charge Card, the addressograph 
equipment, and the National Cash Register bookkeep- 
ing machine—combine to give the patient a fast, ac- 
curate and prompt statement of account for services 
rendered. 8 
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Food and Dietetics 





Minimizing the Discomforts of 
Patient Feeding 


Here’s how Mount Zion met the challenge of centralizing food service. 


By Leo Dardarian 

§ THE PATIENT generally does not 
know whether he is getting good 
nursing and medical care or not — 
he is not expert in these areas. 
However, he readily recognizes 
whether he is receiving good food 
or bad food. He is more likely to 
be vocal about the inadequacies of 
the food than about the other hos- 
pital services. 

It is with these things in mind 
that hospital boards and adminis- 
trators in many cases have sought 
the guidance of food service ex- 
perts: consultants, accounting firms, 
and commercial operators. Often 
the recommendations resulted in 
the hiring of a commercial food 
operator to head the department. I 
began at Mount Zion hospital as an 
outgrowth of such conditions. 


Problems of Expansion 


This hospital, located in San Fran- 
cisco, was recently expanded to 300 
beds after a building program that 
doubled its size. This expansion, 
like all growth, brought with it 
organizational growing pains. Past 
methods proved inadequate and un- 
workable. The pressures of the 
moment postponed steps toward 
stabilization. The absence of close 
and constant supervision resulted in 
cold food. 

Further, service was part central- 
ized and part de-centralized so that 
distribution of work was confused. 
Employee scheduling, training and 
replacement also presented consid- 
erable difficulty. 

Faced with what they felt to be 
poor management, the administra- 
tion naturally assumed that the 
other functions of the department 
Were similarly poor and that this 


Mr. Dardarian is administrative assistant 
at Mount Zion Hospital, San Francisco, 
California. 
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Part I 


was an area for considerable cost 
reduction. The accounting firm they 
had engaged gave them further evi- 
dence to support this belief. It was 
with this background and with the 
non-availability of a suitably 
trained dietitian that I was engaged. 

I had no hospital experience, so 
the first few weeks were passed 
with some trepidation on everyone’s 
part. Sources of supply had to be 
learned, as well as new terminology 
and general diet writing procedures. 
There were complex work patterns 
and production methods to be com- 
prehended which left little time for 
objective analysis. Further, the va- 
riety of tasks assigned to the 
kitchen staff was appalling. The pa- 
tient’s trays actually constituted the 
least, although not the simplest, 
part of the feeding volume. The 
staff and the nursing school had 


to be fed on a 24 hour basis. The 
nourishments and the maintenance 
of nursing station supplies, the 
continuous food demands of other 
departments, the luncheons and 
dinners for special meetings and a 
thousand myriad individual re- 
quests from both the staff and pa- 
tients, constituted an almost un- 
learnable work load. 

The patient service was similarly 
complex — certain wards received 
special china and trays, coffee pots 
and silverware. The house diet was 
sent to the clinic floors while in 
other areas the patient checked his 
own menu. Some floors received 
food in bulk and dietary crews did 
the final assembly upstairs. Other 
floors received trays completely 
assembled and dispatched from the 
main kitchen. Dietary employees 
Please turn to page 104 


Mr. Dardarian inspects the preparation of a meal. 
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gE DISP 


Add speed and ease in your centralized food service 
system with this new unique Mealmobile. It delivers, with 
“kitchen-control,” 20 meals of hot and cold 
foods . .. and dispenses both hot and cold 
— oe liquids. The new Ideal Mealmobile is 
SEAMLESS TOP GUARD truly a new plus in food serving 


Eliminat dirt tching crevices. ss 
Open corners permit easy cleaning. efficiency! 


Extended edge of guard ‘prevents BEVERAGE 


articles carried on top deck from 
sliding off in transit. DISPENSER 


Exclusive Ideal built-in 
beverage dispensers fea- 
ture individual thermo- 
static control. Thoroughly 
insulated from each other 
and from the remainder 
of the cart, they can 
carry both hot and cold 
liquids. Each well has 
5¥%2 quart capacity. 








LOCK SEAMED INSULATED DOORS 


Exclusive Ideal overlapping doors provide posi- 
tive seal regardless of temperature extremes. 
Easy to open and close. Glass fiber insulation 
reduces temperature change inside compartments, 


SUPER SIZE 
DRAWERS 


Seven heavy gauge 
stainless steel draw- 
ers in the heated 
section. Each holds 
three 9” plates plus 
three side serving 
dishes. Safety stops 
and name card 
holders. 





REMOVABLE 

NO-TIP TRAY GUIDES 
TRAY GUIDES cali. oer "poate 
Exclusive ‘‘no-tip’’ guides accessible for clean- 
allow tray to be pulled out ing. Guides can be 


all the way and kept level scrubbed with pots and 
for drawer-to-tray serving pons or run through 





without lifting tray to top dishwasher. Easy to 
deck, Affords speedier serv- clean and to keep 
ice and less chance for error. clean, 


Made only by the 


Writ 
Pingo SWARTZBAUGH 


catalog. “f MANUFACTURING 
HOSPITAL EQUIPMENT COMPANY 
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Monthly Menus 


‘Wednesday 


Thursday 


Friday 





Breakfast 


Dinner 


Peach Nectar 
Hot or ready to eat cereal 
Poached egg on toast 

€ 


Meat loaf 
Creamed potatoes 
Glazed carrots 
Tomato aspic salad 
Devils food cake 

© 
Vegetable soup 
Turkey turnovers-giblet gravy 
Green bean creole 
Waldorf cabbage salad 
Cranberry meringue 


Banana slices 
Hot or ready to eat cereal 
Omelet 
Raisin toast 

@ 
Ham with cider sauce 
Escalloped sweet potatoes 
Diced beets 
Shredded lettuce-French dressing 
Royal Anne cherries 

* 
Chicken gumbo soup 
Shepherd's pie potato border 
Asparagus spears 
Pineapple prune salad 
Baked crumb custard 








Fresh applesauce 
Hot or ready to eat cereal 
Stick cinnamon buns 


e 
Baked perch fillets 
Snowflake potatoes 
Swiss chard 
Pineapple-lime salad 
Blueberry upside down cake 
e 


Tomato bouillon 

Macaroni cheese casserole 
Baby green limas 

Spring salad 

Purple plums 





Breakfast 


Lunch 


Sliced oranges 
dot or ready to eat cereal Mis 
Fruit twist 


« 
Cubed steak 
Parsley potatoes 
Peas with mushrooms 
Chinese cabbage salad 
Gingerbread pear upside down 
* cake 
Bouillon 
Beef noodle casserole 
Zucchini Florentine 
Tomato watercress salad 
Apricot whip-custard sauce 





Pineapple chunks 
Hot or ready to eat cereal 
3 minute egg 
Toast croutons 

s 
Baked ham-raisin sauce 
Corn pudding 
Paprika cauliflower 
Strawberry souffle salad 
Peach tart 

© 
Scotch broth 
Grilled sweetbreads 
Brussels sprouts 
Stuffed celery salad 








Orange sections 
Hot or ready to eat cereal 
Scrambled eggs 


Cinnamon toast 

cf 

Tuna Croquettes 

Baked Idaho potato 

Escalloped tomatoes 

Cherry waldorf salad 

Coconut layer cake 
© 


Oyster stew 

Grilled cheese sandwiches 
Julienne potatoes 
Corn-pimiento relish salad 
Fruit cocktail 





Breakfast 


Dinner 


Prune juice 


Toast 
e 

Chicken fricassee 

Fluffy rice 

Broccoli 

Cranberry jewel salad 

Butterscotch ripple ice cream 
© 


Oxtail soup 

Fresh fruit salad plate 
Date bread and butter 
Wax beans 
Pompadcur pudding 


Jelly roll 
rapefruit half 
Hot or ready to eat mm: be or ready to eat cereal 
Sausage links Canadian bacon 


Toast 

e 
Sauteed liver 
O'Brien potatoes 
Southern corn 
Frozen fruit salad 
Angelfood cake 

& 


Lentil soup 

Barbecued beef on sandwich bun 
Tossed green salad 

Four fruit pudding 


Stewed fruit compote 

Hot or ready to eat cereal 
3 minute egg 

Toast 


Baby white fish 
Oven browned potatoes 
Creole eggplant 
Shreaded carrot raisin salad 
Bartlett pears 

6 


Creamed asparagus soup 
Baked tuna and vegetable 
casserole with biscuit crust 
Tomato olive aspic 
Chocolate pudding 





Breakfast 


Dinner 


Blended juice 
Hot or ready to eat cereal 
Scrambled egg with ham 
Toast 

© 
Beef pie with biscuit topping 
Honey glazed hubbard squash 
Asparagus tips 
Blushing pear salad 
Whole peeled apricots 

° 


Cream of chicken soup 

Hamburg macaroni tomato 
casserole 

Orange endive salad bowl 

Banana refrigerator cake 





Purple plums 
Hot or ready to eat cereal 
Bacon curls Toast 

e 


Beef pot roast 
Oven browned potatoes 
Creamed corn 
Perfection salad 
Lemon filled eclair 
e 

Mushroom bisque 
Frizzled chipped beef 

with scrambled eggs 
Baked potato 
Sliced tomato salad 





Chilled vegetable juice 
Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Panned red snapper — tartar sauce 
Watercress potatoes 

Ford hook limas 

Orange, pear, pineapple salad 
Burnt sugar cake 

e 

Split pea soup 

Salmon croquettes 

Broiled tomato half 

Tossed winter salad 





Fresh fruit cup 


Lemon snow-strawberry garnish 





Breakfast 


Dinner 


Orange slices 

Hot or ready to eat cereal 
3 minute egg 

Toast 

7 

Veal birds 

Chantille potatoes 
Tomatoes with diced eggplant 
Under the sea salad 

Fresh fruit cup 

e 

Creole soup 

Broiled Cauidian bacon on 
Pineapple ring 
Baked acorn squash 





Orange grapetruit salad 
Brownies 
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Saturday 


Sunday 


... February 1956 


Monday 


Tuesday 





Kodota figs 
Hot or ready to eat cereal 
3 minute egg 
Toast sticks 
€ 


Grilled ham slice 
Rissole potatoes 
Mexican corn 
Head lettuce wedge 
Pear gelatine 

« 


Mulligatawny soup 
Chicken tetrazzini 
Brussels sprouts 
rresh fruit salad 
Coconut pudding 





Stewed prunes 
Hot or ready to eat cereal 
Crisp bacon 
Toast 
e 
Roast duck 
Mashed potatoes 
Mixed vegetables 
Banana nut salad 
Vanilla ice cream 
@ 
Cream of mushroom soup 
Frankfurters in Spanish 
sauce on roll 
Potato salad 
Bartlett pears 


Rhubarb sauce 
Hot or ready to eat cereal 
Coddled egg 
Toast 

~ 
Ham loaf-mustard sauce 
Sweet potato surprise 
Broccoli 
Molded cinnamon apple salad 
Lemon sherbet 

® 
Consomme with parsley 
Italian spaghetti 
Crusty rolls 
Tossed salad greens 
Royal Anne cherries. 





Tomato juice 
Hot or ready to eat cereal 
Crisp bacon 


Raisin toast 

® 
Broiled veal chop 
Pittsburgh potatoes 
Mixed vegetables 
Shredded endive salad 
Marble cake 

* 
Vegetable chowder 
Cream cheese and olive sandwich 
Potato chips 
Stuffed prune salad 
Minted fruit cup 








Blended juice 

Hot or ready to eat cereal 

Butter pecan coffee cake 
e 


Lamb chop 
Mashed potatoes 
Spinach au gratin 
Banana salad 
Cherry crisp 

e 


French onion soup 
Asparagus goldenrod 
cornbread squares 
Tomato romaine salad 
Caramel pudding 


Stewed apricots 
Hot or ready to eat cereal 
Bacon 
Cinnamon toast 
8 
Roast sirloin of beef 
Stutted baked potato 
Buttered wax beans 
Beauty salad 
Pineapple graham cracker 
e pudding 
Chicken noodle soup 
Welsh rabbit over broiled 
tomatoes on toast 
Asparagus cuts 
Chocolate chip cookies 


Pink grapefruit salad 
Hot or ready to eat cereal 
Sausage 
Cornmeal muffins 
6 
Baked liver loaf 
Parsley potatoes 
Wax beans with bacon 
Pineapple fig salad 
Fluffy lemon bread pudding 
6 


Corn chowder 
Spanish rice in green pepper 


hal 
Golden fruit salad gion 
Ginger cookies 


pricot nectar 
Hot or ready to eat cereal 
Chipped beef on toast 
° 


Irish stew with cornmeal dumplings 
Buttered broccoli 
Orange pecan gelatine salad 
Butterscotch cream tart 
» 
Vegetable soup 
Cold meat platter 
Diced Harvard beets 
Macaroni salad 
Green gage plums 








Orange juice 
Hot or ready to eat cereal 
Oven French toast-syrup 


e 

Corned beef-with 
horseradish sauce 

Steamed potatoes 
7 minute cabbage 
Grapefruit avocado salad 
Blueberry cobbler 

° 
Barley soup 
Cheese souffle 
Raked potatoes 
Shredded carrot raisin salad 
Fruit cocktail 





Green gage plums 
Hot or ready to eat cereal 
Scrambled egg 
Toast 

cy 
Roast lamb-currant jelly 
Parsley potatoes 
Julienne carrots 
Pear Cream cheese salad 
Maple nut ice cream 

e 
Cream of celery soup 
Baked stuffed peppers 
Diced beets 
Layered gelatine salad 
Raspberry buckle 





Grape juice 
Hot or ready to eat cereal 
Bacon 


Hot biscuits 

9 
Roast veal 
Pittsburgh potatoes 
Ford hook limas 
Pineapple date salad 
Orange sherbet 

8 


Swiss potato soup 

Chicken sandwich au gratin 
Jellied cranberry ring 
Floating island 





Cherry juice 
Hot or ready to eat cereal 
Swedish rolls 

° 


Cubed steak 
Duchess potatoes 
Succotash 
Marinated asparagus salad 
Pineapple chunks 
cy 
Tomato celery soup 
Chicken chop suey — steamed rice 
Chinese noodles 
Spiced peach salad 
Blanc mange with strawberries 





Stewed rhubarb 
Hot or ready to eat cereal 
Poached egg on toast 

* 
Savory swiss steak 
Escalloped potatoes 
Buttered peas 
Molded peach salad 
Date roll 

e 
Alaphabet soup 
Ham a la king on toast rings 
Wilted endive 
Beet celery salad 
Apple crisp 





Orange juice 
Hot or ready to eat cereal 
Scrambled egg 
Toast 

a 
Broiled chicken 
Mashed potatoes 
Peas and carrots 
Pickle chips — olives 
Strawberry ice cream 

© 
Vegetable soup 
Noodle ring with coarse meat 

gravy 

Banana peanut butter salad 
Cream puffs 





Recipe of the Month 





Cinnamon applesauce 
Hot or ready to eat cereal 
Canadian bacon 

Toast 


@ 
Stuffed beef heart 
Creamed cubed potatoes 
Tiny whole beets 
Stuffed fruit salad 
Rhubarb Betty-nutmeg sauce 
8 


Cream of spinach soup 
Jelly omelet 

Vegetable en casserole 
Red cabbage slaw 
Peach slices 





Banana 
Hot or ready to eat cereal 
Cereal 
French toast-preserves 
e 
Stuffed flank steak 
Whipped potatoes 
Fresh spinach mound 
Pickled beet salad 
Pineapple tidbits 
e 


Beef broth 
Corned beef hash-chili sauce 
Julienne green beans 


Asparagus egg salad 
Apple goodie-whipped cream 








Pineapple-Lime Salad 


PORTIONS: 50. 


- Dissolve gelatin in hot water or pineapple juice. 
. Cut pineapple in '/2-inch cubes. 


. Dice celery in '/3-inch pieces. 


. Cut pimientos fine. Mix with pineapple and celery, Add salt 
and vinegar and marinate 10 to 15 minutes. 

- When gelatin has begun to set, add fruit. Put into individual 
molds or pans and let stand until set. 

» Unmold and serve on crisp lettuce leaf. Garnish with rounded 
teaspoon mayonnaise and dash of paprika. 
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Ingredients 


Lime-flavored 
gelatin 

Hot water or pine- 
apple juice 

Sliced pineapple 


Celery 
Pimientos 
Salt . 

. Vinegar 
Mayonnaise 
Lettuce 





Wt. or Amt. 


1 Ib. 8 oz. 


3% qt. 





Measure 


3/2 cups 














PATIENT FEEDING 
Continued from page 99 


were everywhere and it seemed al- 
most an impossible task to learn 
the why and what of their day’s 
work. 

With some determination and the 
realization that it would take ages 
to learn whether existing conditions 
and work habits were good or bad 
We made a decision to centralize 
the service. 


Relations With Dietitians 


Some mention should be made 
here in regard to the working rela- 
tions between the food service man- 
ager and the dietitians. Prior to my 
employment everyone felt that here 
would be the most difficult aspect 
of this departure from traditional 
hospital organization. It was said 
that dietitians would resent the in- 
trusion of a commercial food opera- 
tor into an area where traditionally 
they had held sway. Such was not 
the case. 

Shortly after the period of initial 
nervousness and after a statement 
that dietitians would be undis- 
turbed to practice their profession 
in the areas in which they were 
expert, they themselves recognized 
that the constant kitchen drudgery 
duties should have been handled by 
someone else from the start. With 
this relief they were better able to 
perform their legitimate duties; diet 
writing, patient and doctor guidance 
in therapeutic matters and special 
employee supervision and training. 
Their knowing assistance in the de- 
partment’s reorganization proved 
invaluable and it soon became obvi- 
ous that everyone had benefited by 
the change. 

This certainly does not recom- 
mend similar action on the part of 
all institutions. The availability of 
trained dietitians with supervisory 
skills and a bent for management 
naturally is a prime determinant. 
In this instance, however, the com- 
plex demands for service and the 
necessity for kitchen re-engineering 
left the chief dietitian in a position 
where her prior training was but 
little preparation for present chal- 
lenges. 


Conversion To Centralization 


Back to centralization. Without 
detailed forethought (with which 
the move would have been impos- 
sible because of the mass of detail) 
schedules and procedures were rap- 
idly prepared for complete cen- 
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tralization. All employees were to 
be brought to the main kitchen and 
fully assembled trays would be dis- 
patched to floor areas as rapidly 
as present transportation facilities 
would allow. Further, the dietitians 
were moved to offices in the main 
kitchen and additional diet clerks 
were added to eliminate the neces- 
sity for too frequent dietitian’s trips 
to visit patients. Also all patients 
were now to check their own menus 
for the food they desired. Every 
patient was to be seen every day 
by a member of the dietary staff, 
who would bring back information 
to the dietitians for diet writing and 
to provide the food manager with 
some indication of patient satisfac- 
tion. Also the patient was to be 
assisted in the selection of food 
items from the menu. All these 
arrangements worked well. Better, 
faster flow of information between 
the kitchen and the patient resulted 
in better patient satisfaction and a 
more efficient framework for ful- 
filling the medical orders quickly 
and with a minimum of error. @ 


Riboflavin in Enriched Bread 
Saved by Opaque Waxed Paper 


® OPAQUE WAXED paper is about 
twice as effective in reducing loss 
by light of riboflavin in enriched 
bread as is Cellophane, according to 
a report given before the Institute 
of Food Technologists in Columbus 
in June. 

W. H. Kanninen, Director of Food 
Technology, Foster D. Snell, Inc., 
New York City, reported on labora- 
tory studies which showed that en- 
riched white bread wrapped in Cel- 
lophane after maximum probable 
exposure to diffuse daylight and/or 
fluorescent light under normal con- 
ditions of commercial distribution. 

A commercial baker baked 120 
loaves of white enriched bread and, 
using commercial wrapping equip- 
ment, wrapped part with opaque 
waxed paper and another part with 
clear Cellophane. Samples were ex- 
posed to diffuse daylight or fluores- 
cent light for from one to five days 
for 12 hr. a day. Samples were also 
kept in total darkness for control 
purposes. 

Analysis of the bread for ribo- 
flavin content after the experi- 
ment indicated that waxed-paper 
wrapped bread retained 70 to 85 
percent of the initial riboflavin con- 
tent, while that wrapped in Cello- 
phane only 45 to 65 percent. Further 
exposure tests on riboflavin solu- 
tions in wrapped glass tubes con- 


firmed these results. After exposure 
to daylight and fluorescent light, 
twice as much riboflavin had heen 
destroyed in the tube wrapped in 
Cellophane. 8 


Good News For Diabetics 


® A NEW COOKBOOK, The Diabctic’s 
Cookbook, will be published this 
fall. It contains 250 recipes for pre- 
paring beverages, pastries, desserts, 
fruits, meats, salads, sandwiches, and 
vegetables. American Diabetic A.sso- 
ciation values and exchange lists are 
used throughout the book. Also, 
pages are included for the diabetic 
to fill in his own diet prescription. 
Every recipe shows total amounts 
of carbohydrates, proteins, and fats 
as well as the caloric value of each 
serving. Therefore, with this in- 
formation plus the diet prescription, 
all in one book, the diabetic can 
readily prepare 250 delicious and 
tested dishes that fit in his diet. 

Indeed, The Diabetic’s Cookbook 
is such a practical cookbook for dia- 
betics that Dr. Charles H. Best, one 
of the discoverers of insulin, has 
written the introduction. In it, he 
says, “I have no hesitation in rec- 
ommending this book most highly 
and I feel sure that a very large 
number of diabetics — and their 
families — will welcome its publica- 
tion and will profit by reading it.” 

The author of The Diabetic’s 
Cookbook, Mrs. Clarice B. Strachan, 
of Tulsa, Oklahoma, developed and 
proved the recipes over a period of 
14 years during which she cooked 
for her diabetic son. Mrs. Strachan 
has combined a strong scientific 
background with the delicate artis- 
try of the kitchen to produce a 
volume which will add variety and 
zest to the diabetic’s menu. 

The Diabetic’s Cookbook is pub- 
lished by The Medical Arts Publish- 
ing Foundation, 1603 Oakdale Street, 
Houston 4, Texas. The price is $6.50. 
Copies can be obtained from your 
bookstore or by writing directly to 
the publisher. a 


® DEPARTMENT OF Agriculture sci- 
entists have developed powdered 
lemonade by drying lemon juice 
and sugar. May be shipped and 
stored without refrigeration. Adding 


cold water produces lemonade 
which tastes just like that made 
from fresh lemons. Not yet in com- 
mercial production. 8 


HOSPITAL MANAGEMENT 


CENTR 


Continu 
relatio 
to be 

being 

are Mm 
than Vv 
value 

discus: 
and dc 
generé 
ers ar 
long 4 


delphi 
a som 
hospit 
1,000 
open 
a tot 
are in 
that ¢ 
and « 
super’ 
“Hi 
su 
Ce 
pre 
ope 








CENTRAL SERVICE 


Continued from page 90 


relationships, since he is more likely 
to be firm and impartial while still 
being friendly. Emotional conflicts 
are much less present with a man 
than with a woman, which fact is of 
value in the frequent meetings and 
discussions with department heads 
and doctors which are necessary. In 
general, women look to men as lead- 
ers and will continue to do so as 
long as they continue to deal with 
people fairly and diplomatically. 
From my experience, I recommend 
Central Service to male nurses as a 
challenging and progressive depart- 
ment.” 

In the Jefferson Hospital, Phila- 
delphia, Mr. William Hill, Jr., holds 
a somewhat unique position. In that 
hospital which has approximately 
1,000 beds, the Central Service is 
open twenty-four hours a day and 
a total of twenty-four lay people 
are in the service. Mr. Hill’s title is 
that of Supply Manager. After five 
and one half years of successful 
supervision in this area, he says, 

“Here at Jefferson Hospital I 

supervise the activities of the 

Central Supplies including the 

processing instruments for the 

operating rooms and the patient 


floors—all under the guidance of 
a graduate nurse. I also distribute 
all stores items from the General 
Store Room. The operating room 
supervisor and the nursing edu- 
cational department are respon- 
sible for the training of student 
nurses in sterilization techniques. 
It is my personal feeling that a 
lay person may be in charge of a 
Central Supply provided they 
have had some professional train- 
ing such as ex-Army or Navy 
medical personnel. There should 
also be a Registered Nurse who 
does not necessarily have to be in 
the department but with whom 
consultations and advice may be 
gotten when needed.” 

Throughout the country all these 
different patterns of management 
are utilized, and many of them with 
considerable degree of success. On 
the west coast, for example, in 
Seattle, at the Doctors’ Hospital, the 
Central Service Department is effi- 
ciently supervised by Miss Geraldine 
Collier who classifies herself as “a 
graduate of the school of hard 
knocks.” Her professional back- 
ground does, however, include some 
nurses training, but as an under- 
graduate, she says, “The Doctors’ 
Hospital is perhaps unique, being a 


strictly modern hospital with 187 
beds, a private hospital, and the 
only one in Seattle with a Central 
Service supervised by a non-pro- 
fessional person. With me are two 
practical nurses who have proven 
to be invaluable, trustworthy and 
well trained to meet the needs of 
their hospital. We are all three 
proud to relieve R.N.’s for further 
duty. In most cases a nurse should 
be in charge of Central Service be- 
cause the position of the Central 
Service supervisor is highly tech- 
nical and very detailed. We do need 
nurses for consultants and advisors.” 

Then, of course, there is “Miss 
Susie,” of Russellville, Arkansas, 
who has proven that even a person 
with very little professional back- 
ground can be trained to the task of 
running a small Central Service if 
she has resource people at hand, and 
if she has the cooperation of the 
personnel making use of the serv- 
ices offered. 

To conclude, it seems quite obvi- 
ous that there is no sharply defined 
pattern that could fit all hospitals. 
By careful job analysis and detailed 
study of the specific situation, the 
right pattern can be designed to 
give the best possible degree of effi- 
ciency, safety, and economy. « 





4-oz. bottle of 
KITCHEN BOUQUET 
with Set Of 12 NEW 
RECIPE CARDS 
for MAKING GRAVY 
and for De Luxe 
MEAT COOKERY 
yielding 
MORE SERVINGS PER POUND! 





All This New Recipe Help—Kitchen Tested! . 














Your Kitchen Will Gain Fame... 
You'll Save Money... on Meat Cookery 











@ How to “Charcoal’’ Broil without 
charcoal! 

© How to Brown Meats, Poultry, 
Fish without high temperatures that 
cause shrinkage! f 
Easy Way to Make Rich Brown 
Gravy ... Onion Soup . . . Gumbo 
. .. Savory Sauces! ; 
Practical new recipes for Tastier, 
Economical Meat Plates and 
Sea Food Specialties! 


All recipes Kitchen Tested for 48 
servings ... Printed in Easy- | 
Reading Form on sturdy 6 x 4-inch 
cards . .. Bound, tablet form, and 
perforated for easy tear-off. 


HERE’S ALL YOU DO: 


Just drop a post card to: 
Kitchen Bouquet, Grocery Store 
Products Co., Dept. HM-2, West 
Chester, Pa., requesting your free 
4-0z. bottle of Kitchen Bouquet 
with Set of Twelve Quantity 
Recipe Cards. Please print your 
name and address plainly. 


with Kitchen Bouquet 


Brush steaks, chops, hamburg- 
ers, fish and poultry with 
Kitchen Bouquet before cook- 
ing for a crisp, savory broiled 
crust that helps seal in juices 
and flavor and gives de luxe 
“charcoal” broiled appearance. 
Brush roasts with Kitchen 

uquet for more eye appeal, 
more flavor, at moderate roast- 
ing temperatures cook meat 
moreevenly and avoid wasteful 
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shrinkage. Y ou’ ll get extra slices 
from every pound! Add Kitchen 
Bouquet to gravies, sauces, 
soups and combination dishes 
for richer, more appetizing 
brown color, more satisfying 
flavor. 

Use free 4-0z. bottle to make 
your own tests. You’ll never 
again be without Kitchen 
Bouquet—available in pints, 
quarts and gallons. 





Mushrooms 
3 Styles 
Whole Crowns— 
Sliced —Chopped 


Cooking Time— 
10 Times Faster! 
New, Easy-Pouring 
Spout! 





For more information, use postcard on page 123. 





Building Service 





Safe Practice in Oxygen Therapy 


by John A. House 


® HANDLING OXYGEN does present 
some problems. Safe, effective oxy- 
gen therapy is the result of careful 
planning. To appreciate the pre- 
cautions necessary for safe handling 
of oxygen in hospitals, some facts 





To crack a cylinder valve, open it slightly, then close it again quickly. 
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concerning oxygen should be re- 
viewed. 


Oxygen Characteristics 


Oxygen is not combustible. It is a 
non-flammable gas. It does not burn 





ae aS 


Bedside cylinders must be secured 
where they cannot be knocked over. 





nor can it form explosive mixtures 
when mixed with air. But oxygen 
does support combustion and _ be- 
cause it does so, some forms of 
oxygen administration are possible 
fire hazards. 
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Nothing will burn unless oxygen 
is present. The higher the concen- 
tration of oxygen available, the 
greater is the intensity of burning. 
A lighted cigarette smoldering in 
room air may burst into flames when 
introduced into an atmosphere con- 
taining more than the normal 
amount of oxygen. Oxygen-enriched 
atmospheres developed within closed 
circuit administering apparatus, such 
as tents, hoods, and incubators, rep- 
resent potential fire hazards. 

Other factors that must be con- 
sidered in handling oxygen are the 
weight and top-heaviness of oxygen 
cylinders and the high pressure of 
a full cylinder — usually 2200 
pounds per square inch. Oxygen cyl- 
inders themselves are sturdy con- 








tainers. They are constructed with 
full consideration for the pressures 
that they are to hold. The law re- 
quires that they be tested and in- 
spected at least once every five 
years. The test dates must be clear- 
ly stamped on them. Both cylinders 
and cylinder valves are maintained 
carefully. Oxygen in the cylinders 
meets standards established by the 
United States Pharmacopoeia. The 
hazard with cylinders, therefore, is 
not created by their construction 
or contents, but rather by lack of 
care in their handling. 

Where cylinder oxygen is the 
method of supply, hospital authori- 
ties must first provide for adequate 
receiving facilities. The receiving 
platform should be of truck height 
to lessen the chance of accidents 
during delivery. Oxygen should be 
stored in a room located near the 
receiving platform to minimize han- 
dling of cylinders in quantity with- 
in the hospital building. 


Wherever oxygen is administered, a “No Smoking’ 


sign must be prominently displayed. 
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Storage 

An oxygen storeroom should have 
a one-hour fire resistance rating. If 
more than six cylinders are stored 
at one time it should be vented to 
the outside of the building. The 
room should not open directly into 
locations where combustible anes- 
thesia gases are used or stored. 
Combustible materials, such as 
ether, cyclopropane, and ethylene, 
should not be stored in the same 
room with oxygen. In fact, the 
room should not be used for the 
storage of any other materials, with 
the possible exception of nonflam- 
mable gases, oxygen therapy appa- 
ratus, and supplies. Wherever oxygen 
is stored or used, smoking and all 
other possible sources of ignition 
must be prohibited. These same pre- 
cautions should be observed in man- 
ifold rooms of hospitals that have 
piping systems. 

Oil, grease, and other combustible 
substances should never be per- 
mitted to come in contact with oxy- 
gen cylinder valves, regulators, 
gauges, or fittings. When subjected 
to oxygen under high pressure, they 
may ignite and burn with explosive 
violence. 

Oxygen cylinders must never be 
stored near sources of heat, such 
as boilers, furnaces, steam pipes, and 
radiators. Heat can cause an ex- 
cessive rise in the pressure of oxy- 
gen in a cylinder. Cylinders are 
equipped with safety release disks 
that open automatically to release 
oxygen before the pressure can in- 
crease to a dangerous level. But 
when a safety disk bursts, all oxy- 
gen in the cylinder escapes. This 
may tend to create a hazardous at- 
mosphere. The bursting disk also 
makes a good deal of noise which 
may be startling. 









> 





Safety requires that full, partially 
full, and empty cylinders be kept 
in separate sections of the storage 
room. Cylinders containing other 
nonflammable gases, such as carbon 
dioxide, carbon dioxide-oxygen mix- 
tures, helium-oxygen mixtures and 
nitrogen, which may be stored in 
the same room, should be clearly 
marked and kept separate from 
oxygen cylinders. This will help 
prevent error when a cylinder of 
oxygen is to be delivered to a pa- 
tient’s bedside. 

When oxygen cylinders are moved 
within a hospital, they should be 
securely strapped to a four wheeled 
cart. The protective valve cap, with 
which each cylinder is equipped by 
the oxygen supplier, should be left 
on the cylinder until it is fastened 
to the cart. This is done so that the 
valve cannot be brushed open or 
damaged if the cylinder is tipped 
over accidentally. When the cylinder 
is delivered to a patient’s room, it 
should be strapped at the top and 
bottom to a bedpost or secured in 
an out of the way spot where it 
cannot be knocked over. 


Oxygen Administration 

Whenever oxygen is used from a 
cylinder, a regulator or reducing 
valve must be attached. The regula- 
tor has the double duty of reducing 
the high cylinder pressure to a 
workable level and of then deliver- 
ing oxygen to the administering 
equipment at an accurately cali- 
brated rate. Oxygen must never be 
administered from a cylinder with- 
out a regulator. 

Only carefully trained personnel 
should be allowed to attach a regu- 
lator to a cylinder. The cylinder 
valve must be “cracked” before the 





A well organized Oxygen Therapy Department ensures 
safe, effective oxygen administration. 
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regulator is attached to the cylinder 
to blow out any dust or other for- 
eign material that may have lodged 
in the valve outlet. Before the cyl- 
inder valve is opened, the flow ad- 
justing valve of the regulator must 
be closed so that a sudden rush of 
oxygen will not damage the regu- 
lator. A person attaching a regulator 
to a cylinder must stand to one side 
of the pressure gauges when the 
cylinder valve is first opened. 
Some hospitals that are piped 
have as their source of supply a 
bulk oxygen storage unit. These 
hospitals do not use cylinders and, 
therefore, do not have to concern 
themselves with the problem involv- 
ing their safe handling and storage. 
Safety of supply in these institutions 
depends upon determination of a 
proper location for the bulk unit 
and on an approved oxygen piping 
installation. Oxygen piping today is 
installed under standards recom- 
mended in National Fire Protection 
Association Pamphlet No. 565. This 
assures safe delivery of oxygen to 
the patient’s bedside through a de- 
pendable distribution system. 
Where oxygen is delivered 
through a piping system, it is under 
about 50 pounds per square inch 


pressure instead of the much high- 
er cylinder pressure. For this rea- 
son, the regulating equipment 
necessary at the point of use is 
simpler and safer to handle than is 
the comparable equipment needed 
when cylinders are used. The meth- 
od of connecting a flowmeter to a 
piping outlet depends upon the de- 
sign of the outlet. 

Safe oxygen therapy depends not 
only on providing a supply of oxy- 
gen at the patient’s bedside, but al- 
so on delivering the required con- 
centration of oxygen into the pa- 
tient’s lungs. Several measures must 
be taken to assure effective admin- 
istration of oxygen. One is the se- 
lection of dependable equipment. 
Most oxygen therapy regulating and 
administering equipment is carefully 
designed for its intended job. Much 
of it has been submitted to Under- 
writers’ Laboratories, Inc. for test- 
ing and listing as meeting its stand- 
ards. Careful selection of apparatus 
prior to purchasing will provide the 
hospital with efficient equipment 
with which to work. 


Equipment Maintenance 
Good equipment must be carefully 
maintained. This calls for the estab- 
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ANOTHER 
HOSPITAL 


SELECTS 
GARB-EL 
For Sanitary Waste Disposal 


@ SANITARY DISPOSAL OF 
FOOD WASTE IS VITAL TO 
EVERY HOSPITAL KITCHEN, 
That is why the New England 
Deaconess has joined the growin 

list of hospitals using GARB-EL 
Disposal Equipment. GARB-EL 


443 DELAWARE AV 


NEW ENGLAND DEACONESS HOSPITAL 
Roxbury, Massachusetts «3 


SANITARY | 
SAVES TIME ! 
SAVES LABOR ! 
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effectively solves their food waste 


roblem and reduces Kitchen Costs 
y savings in time and labor. 


GARB-EL standard model handles 
up to 25 bushels of waste per 
hour. Fully automatic feed ... re- 
quires no watching. 


Write or wire for details. 


, BUFFALO 2, N.Y. 


For more information, use postcard on page 123. 


lishment of a well organized mainte. 
nance program. To make certain 
that equipment receives proper at. 
tention, all major items should he 
numbered and records of inspection § 
dates and repairs should be kept, 
An oxygen regulator for cylinder 
use or a flowmeter for piping sys- 
tems should be checked out by its 
number to the patient when in use 
and then checked back into the cen- 
tral storage room when no longer 
needed. Before it is assigned to 
another patient, it should be tested 
for leaks and for accuracy. Concen- 
trations required for some oxygen 
therapy procedures can only be de- 
termined by liter flow. In such cases 
the flowmeters’ ability to record flow 
accurately is of vital importance. 

Oxygen masks, humidifiers, tents, 
and other apparatus should also be 
identified by number so that inspec- 
tion between uses can be assured and 
recorded. This is particularly im- 
portant with oxygen tents. Oxygen 
concentration within tents should be 
analyzed while the tents are in use. 
Low concentrations in a tent can 
be caused by the restlessness of the 
patient, by the use of other equip- 
ment, such as intravenous tubing, 
that makes proper sealing of the 
tent canopy impossible, or by me- 
chanical failure of the tent itself. 
This latter fact can most easily be 
discovered if oxygen tents are nun- 
bered and if their average perform- 
ance on various cases is recorded. 

Even properly maintained equip- 
ment will not deliver the desired 
concentrations of oxygen unless it 
is operated by personnel who thor- 
oughly understand it. Knowledge of 
apparatus is necessary to insure that 
basic precautions are followed in the 
assembly and operation of the vari- 
ous types of administering equip- 
ment. Catheters must be properly 
lubricated and inserted, and _ they 
must be changed at regular inter- 
vals. 

Oxygen delivered by nasal cathe- 
ter must be moistened in humidi- 
fiers. These humidifiers should have 
safety relief valves to prevent rup- 
ture of the bottles if the tubing to 
the patient should be obstructed. 
Oxygen flow delivered to masks 
must be high enough to satisfy the 
patient’s requirements. Concentra- 
tion meters, where used, must be 
set at the correct concentration. 
Positive pressure devices should be 
handled only by persons thoroughly 
familiar with their operation. Tents, 
incubators, and similar closed cit- 
cuit equipment require special pre- 
cautions to avoid creating potential 
Please turn to page 114 
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 Let’s not clean away 


y 


dollars on man-hours 


with costly, inadequate floor care 


your floor-cleaning with a 
COMBINATION SCRUBBER-VAC! 


Wherever combination-machine-scrubbing is the practical solu- 
tion to the floor-cleaning problem, any lesser, slower method is 
wasteful of money and manpower. A Combination Scrubber-Vac 
applies the cleanser, scrubs, flushes if required, and picks up 
—all in one operation! Maintenance men like the convenience 
of working with this single unit . . . the thoroughness with which it 
cleans . . . and the features that make the machine simple to operate. 
It’s self-propelled, and has a positive clutch. There are no switches to 
set for fast or slow—slight pressure of the hand on clutch lever adjusts 
speed to desired rate. The powerful vac performs quietly. Cable reel is 
self-winding. Model 213P Scrubber-Vac at left, for heavy duty scrub- 
bing of large-area floors, has a 26-inch brush spread, and cleans up 
to 8,750 sq. ft. per hour! 








Finnell makes Scrubber-Vac Machines in a full range 

of sizes— for small, vast, and intermediate oper- 

ations. From this complete line, you can choose the 

size that’s exactly right for your job (no need to over- 

buy or under-buy). It’s also good to know that you 

can lease or purchase a Scrubber-Vac, and that a 

Finnell floor specialist and engineer is nearby to help 

train your maintenance operators in the proper use of 

the machine . . . to recommend cleaning schedules for 

most effectual care ... and to make periodic check-ups, 

For demonstration, consultation, or literature, phone or 

Ss Mine a ; write nearest Finnell Branch or Finnell System, Inc., 
(Powder Dispenser : cor ¥) 2702 East St., Elkhart, Ind. Branch Offices in all prin- 


and Level Cable Wind 9 “SS " = cipal cities of the United States and Canada. 
are accessories) 


BRANCHES 


FI nl il E LL ." y 5 | E m , i i @ ca IN ALL 


: PRINCIPAL 
Oniginators of Power Serubbling and Polishing Machines Floor Uae CITIES 
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Purchasing 


























Careful Planning Saves Money 
When Buying New Equipment 


® WHEN THE HOSPITAL executive sets 
out to buy new equipment for his 
hospital, experts tell us, he should 
bear in mind that if he makes any 
bad decisions thereon he is going 
to be stuck with that equipment for 
a long, long time to come. 

The seriousness of moving slowly 
and cautiously cannot be under es- 
timated. Hasty decisions invariably 
mean selection of a unit whose pur- 
chase we may well regret before it 
has served a single month. 


We've talked with a number of 
experts about the points they sug- 
gest every hospital executive con- 
sider closely before purchasing 
equipment of any kind. Their sug- 
gestions have been summarized in 
the following list of questions we 
can well ask ourselves about each 
and every piece of equipment we 
buy in the future. 


Cost 


Can we afford the unit? There’s 
more to it than having the 
financing to handle the purchase set 
up for each such piece of equipment 
must be capable of making a profit 
for us when it is put to use. That 
efficiency must conform to others 
established in our hospital. Its pur- 
chase should always be viewed from 
the standpoint of whether or not 
that particular unit can do a better 
job for us than the one we now 
have. 

Will it handle every possible task 
in the future? Buying a unit to 
satisfy today’s particular needs is 
far less profiitable than selecting 
one which will not only handle to- 
day’s requirements but those that 
are probable in the immediate fu- 
ture. Replacing such units is an ex- 
pensive procedure; we cannot afford 
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by Ernest W. Fair 


to junk the unit within a very short 
period of time in order to replace 
it with more adequate equipment. 

Is it the most versatile unit on the 
market today? Much as we may be 
sold on one particular piece of 
equipment the experts tell us that it 
always pays to investigate the prod- 
uct of every manufacturer in the 
field. After the equipment has been 
purchased and set up in our hospi- 
tal it is too late to replace it with 
a better or more versatile unit some- 
one tells us about then. The time to 
make sure we are buying the very 
best, most efficient and most versa- 





® IN KEEPING WITH ITS POLICY 
of bringing only the best to our 
readers, Hospital Management 
is proud to present Mrs. Orpha 
Daly Mohr, BSHA (North- 
western) as Purchasing Editor. 
She has been consultant on 
purchasing to Hospital Man- 
agement for several years and 
her wise advice and assistance 
were mainly responsible for the 























tile piece of equipment is before the 
purchase order is signed. 


Meets Needs 


Will the particular unit get the 
job done? The matter of approach 
in considering this factor is of 
vital importance. Too often equip- 
ment is purchased with an eye 
toward adapting its performance 
to our needs. Experience has 
shown equipment purchases should 
be studied from the viewpoint 
of the job to be done and 
fitting the unit to that job rather 
than the other way around. A piece 





- Orpha Daly Mohr Appointed 
Purchasing Editor 


quality of the articles on pur- 
chasing that were published in 
this magazine during the past 
10 years. 

Mrs. Mohr is a_ recognized 
authority in her field. She is 
presently chairman of the pur- 
chasing section of the Tri-State 
Hospital Assembly which is the 
largest regional hospital meet- 
ing in the world. 

She is a member of the faculty 
of the Northwestern University 
Program in Hospital Adminis- 
tration, a past president of the 
Chicago Hospital Buyers As- 
sociation, and a former con- 
sultant on housekeeping. 

Mrs. Mohr brings to the readers 
of Hospital Management some 
19 years of experience in hos- 
pitals. She will apply her pur- 
chasing shrewdness to various 
products in the hospital field 
and will tell our readers what 
to look for in buying for hos- 
pitals. 

Paul E. Clissold, Publisher *® : 
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QUIET Core for Convalescent 


Hospital officials know that proper care during the 
recuperative period is every bit as important to the 
patient as medical and surgical treatment. The 
atmosphere must be pleasant . . . and guzet. Count- 
less hospitals across the nation are achieving such 
a desirable environment with the help of Acousti- 
Celotex Sound Conditioning. 

Two-Way Solution—A sound-absorbing ceiling of 
Acousti-Celotex Tile solves the noise problem with 
adouble-duty answer: It provides a pleasing new 
appearance for rooms. And, most significant, it 
serves to check disturbing noises of voices, foot- 
steps, elevators, dishes and trays from echoing in 
corridors, lobbies, kitchens, utility rooms . . . stops 
them from filtering into wards, nurseries, operating 
and delivery rooms. Patients’ progress and staff 
eficiency are considerably aided by quiet comfort. 
Easily Maintained—The many types of Acousti- 
Celotex Tile have high sound-absorption value, 
are quickly installed in existing buildings or during 
new construction, need no special maintenance. 
Their attractive surfaces can be washed repeatedly 
and painted without loss of sound-absorbing 
properties. 

This Costs You Nothing— You do not pay one cent 
for the most important part of Acousti-Celotex 
Sound Conditioning —30 years of sound engineering 
experience —in acoustical installations in hospitals 
and elsewhere. Mail Coupon Now for a Sound 
Conditioning Survey Chart that will bring you a 
free analysis of the noise problems in your hos- 
pital, plus a free booklet, ‘“The Quiet Hospital.” 





REGISTERED U.S. PAT. OFF. 
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Corridor of Florence Crittenden Hospital, Detroit, Mich., showing attractive 
ceiling of incombustible Celotone® mineral fiber tile. The Acousti-Line® 
Suspension System used here permits immediate access to utilities in any 
area above the ceiling. Acousti-Celotex Contractor: R. E. Leggette Co. 


toe 


Mail Today! 
The Celotex Corporation, Dept. N-26 
120 S. LaSalle St., Chicago 3, Illinois 


Without cost or obligation, please send me the Acousti- 
Celotex Sound Conditioning Survey Chart, and your 
booklet, “The Quiet Hospital.” 


Name BN at re a 








ag for Every Sound Conditioning Problem—The Celotex Corporation, 120 S. Address_______ : —_—_———— 
Salle St., Chicago 3, Illinois ¢ In Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec. . City... ===> Cournty. Stree 
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of equipment that is too good for 
achieving certain performance is 
just as undesirable as one which is 
not good or accurate enough. 

Have we set up desired specifica- 
tions? Writing the specification 
should be the first order of business 
after the decision to buy has been 
made. And this can well be set down 
on paper for such specifications be- 
come vague when left to memory 
and are apt to be influenced by the 
sales pitch of the individual equip- 
ment salesman to whom we are 
talking at the time. 

Is every manufacturer’s product 


being considered? The wise invest- 
ment of such long term capital funds 
call for always making certain that 
we have information concerning 
every manufacturer’s unit before us 
at the time the final selection is 
made. This is one time it pays any 
hospital executive to consult the 
trade directories, advertising in pub- 
lications such as this and other 
sources to make certain no unit of 
outstanding merit has been over- 
looked in consideration of the equip- 
ment that is about to be purchased. 

Will the unit under consideration 
fit into use of other possible pieces 
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“Says he won't check-in unless we serve him 
that full-bodied Continental Coffee!” 


Everyone Enjoys 


In every walk of life everyone enjoys rich, full-bodied, invigorat- 
ing CONTINENTAL COFFEE. Superb blending of the world’s 


choicest coffees and precise roasting with automatic controls as- 
sure unfailing uniformity. Write today for a FREE trial package. 


Cuitcanitd life 


ROYAL CORONA 


AMERICA’S LEADING COFFEE for Restaurants, Hotels and Institutions 
CHICAGO*BROOKLYN-TOLEDO 
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of equipment we now have? The in- 
vestment in this single purchase js 
small in comparison with the over- 
all investment in hospital equip- 
ment. It is far less expensive to buy 
a unit which fits perfectly into the 
present flow of work than one which 
will require vast and expensive 
changes in the hospital plant as it 
exists today. Versatility is desired 
to not only fit perfectly into the 
present set-up but to lend itsel! to 
future replacement of other units 
in an effort to increase over-all per- 
formance figures. 


Flexibility 

Is it flexible? Flexibility becomes 
of more and more importance in 
considering future use of the equip- 
ment. It means that the unit under 
consideration should be adjustable 
to ranges in sizes and types of work 
that will be required, not just today, 
but in the future ahead. Wherever 
such flexibility exists added im- 
provements in the future cost less 
than where it is absent. 

How high a degree of accuracy 
exists in the unit? We cannot afford 
to sacrifice any degree of accuracy 
today for price or any other consid- 
eration. The competitive trend for 
the future is definitely toward more 
and more perfection. 

What degree of quality workman- 
ship exists in the unit? Good work- 
manship in the essential parts in- 
creases equipment life and reduces 
troubles, breakdowns and inaccur- 
acies. Where quality workman- 
ship is lacking useful life always is 
reduced and that means such a unit 
costs more in the long run than 
purchase of top quality would have 
in the first place. 

Does it possess simplicity of con- 
struction? This is a most important 
asset for it determines not only how 
easily the unit may be operated but 
high or low cost in disassembly and 
re-assembly, repair and mainte- 
nance. This asset, however, should 
always be viewed from the direction 
of how high a degree of quality we 
can obtain with such simplicity of 
construction and never from the 
standpoint of simplicity alone. 

How reliable is the unit? Taking 
chances, to save initial capital in- 
vestment, on the performance reli- 
ability of any unit never saves 
money ... only adds to the year- 
in and year-out cost of use of the 
equipment. 


Maintenance and Repair 

Is it easy to maintain and repair? 
This factor should always be given 
close scrutiny. A piece of equipment 
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Cuts Clean-up 
Time in Half a 


Here’s a mop that 
snatches up dust on contact. 
"And it’s amazingly durable... lasts 
and lasts. Can be removed from block for 
washing. Handles can’t break due to exclusive new, rugged 
“Gibraltar” brace... BIG X comes in various widths 
up to 5 feet!...It’s our leader! 


VICTORY 
Wet Mop 


Your maintenance men 
will cheer you for ordering 
VICTORY mops. Soak up dirt and ,| 
water at high speed. A heavy-duty, long- , yy 
wearing mop—the choice of 
thousands of buyers. q 


he} & Ay | 
Applicator 


A high-speed performer. Reduces 
cost of applying wax, seals, varnish. 
More professional floor finishers use 

HOLZ-EMS than any other applicator. 


AMERICAN STANDARD products from your regular 
supplier. He has them or can get them for you. 
If not, write us direct. 


TOPS IN MOPS! 


AMERICAN STANDARD MFG. COMPANY 


porated 1908 


__ CHARLES E. KREBS and WALTER C. KREBS 
25:9 SOUTH GREEN STREET « CHICAGO 8, ILLINOIS 
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YOU CAN TELL 
THE DIFFERENCE 
BY THE FEEL... 





THE Brus® ¥ 


ANCHOR 4A4-%yLon 
SURGEON’S BRUSH 


Tough ... Guaranteed to withstand more than 400 
autoclavings 





Gentle...Tufts are soft but firm...specially tapered 
for better scrub-up efficacy with more comfort 


Anchor Brushes weigh only 134 oz... . grooved 
handles for firmer gripping . . . crimped bristles for 
better soap retention . . . designed for efficient use in 
Anchor’s modern brush dispensers. 


Anchor Brushes save money for you because of their 
unusual durability and outstanding performance. 
They are the most economical on the market today. 


Order by the dozen or gross from your hospital sup- 
ply firm .. . today! 


Other outstanding Anchor Products... 
the new All-Nylon Emesis Basins 
All-Nylon Drinking Tumblers 


Stainless Steel Surgeon’s 
Brush Dispensers 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY 





1414-A- Merchandise Mart * Chicago 54, Illinois 


For more information, use postcard on page 123. 





which needs special repair service 
or time-consuming maintenance 
every time it is out of order is def- 
initely less desirable than one which 
can be serviced, maintained, and 
repaired with speed and low cost. 
Any design is undesirable which 
causes cumbersome work in dis- 
mantling and replacing or which in- 
volves extended delays in obtaining 
such service. 

What will the installation cost be? 
Many a unit which appears less 
expensive turns out to be the most 
costly of all by the time it has been 
installed and put into use. The cost 


of installation should always be con- 
sidered in analysing such pieces of 
equipment of any kind. 

How safe is the unit? Sometimes 
manufacturers find they can keep 
costs down below the competitive 
average by sacrificing safety features 
or specifying these as extras to the 
purchase price. In any unit where 
there are more than the usual 
danger points and additional pro- 
tective devices are exceptionally ex- 
pensive or will not fully cover the 
dangers, it is best not to buy such 
unsafe units. 

Will it fit into the space we have 





effortless ... safe and gentle 


PATIENT-LIFTING 


with PORTO -=LIFT 


means new freedom for patient and attendant 


Eliminate the time consuming, physical strain 
of moving the invalid, aged or incapacitated 
. . . by letting PORTO-LIFT do the work. 


Easy to operate... 


completely mobile ... 


PORTO-LIFT's hydraulic controls smoothly trans- 
fer patients from bed to wheel chair, bath, or 


automobile . 


. . in complete safety and comfort: 


To save staff time and man-power .. . to 
insure movement of patients in complete safety 
and comfort . . . SPECIFY PORTO-LIFT. 


Call your medical supply dealer 
or write for detailed information 


PORTO-LIFT MFG. CO., Dept. F 
1412 N. Larch St., Lansing, Mich. 


PORTO-LIFT MFG. CO. 


NAME 


Please send me detailed information on PORTO-LIFT. 





LANSING, MICHIGAN 
ADDRESS_— 





>, Se 


STATE 











For more information, use postcard on page 123. 


available? Space, weight and height 
are all important considerations 
Where the unit will require major 
structural changes or additional 
space this cost factor must be taken 
into consideration in choosing be- 
tween one or the other. 

There are, of course, other fac. 
tors which pertain to each specific 
unit but the foregoing represent 
points which every hospital execu- 
tive can well apply to the purchase 
of any piece of equipment as factors 
of basic consideration. & 


OXYGEN THERAPY 
Continued from page 108 


danger from fire. All sources of ig- 
nition, such as open flames and 
electrical appliances, must be ex- 
cluded from the vicinity of the 
equipment. The concentration of 
oxygen within such equipment must 
also be checked at regular intervals 
with an oxygen analyzer. 


Oxygen is Prescribed 

Oxygen, like any medicine, is pre- 
scribed in various dosages. To ad- 
minister according to prescription is 
an important part of a hospital's 
service. Dr. Charles U. Letourneau 
has described the hospital’s respon- 
sibility in this matter by saying: 
“having prescribed, the physician 
has discharged his obligation. The 
rest is up to the hospital to admin- 
ister the treatment as prescribed.” 
Carrying out the physician’s pre- 
scription is a vital part of safe, 
effective oxygen therapy. This can 
be successfully accomplished by a 
continuous educational program that 
brings to all hospital personnel as- 
sociated with the handling of the 
equipment, up-to-the-minute infor- 
mation on basic therapy procedures, 
as well as on the latest develop- 
ments in apparatus and techniques. 

To fulfill all of these require- 
ments, which together provide the 
necessary conditions for good, ef- 
fective, safe inhalation therapy, a 
hospital should place the entire re- 
sponsibility for the operation of this 
phase of its work in one person's 
hands. The inhalation therapist can 
supervise the selection of new ap- 
paratus, its maintenance and its op- 
eration. He can make certain that 
all rules of safety are carefully ob- 
served, be the clearing house for 
technical information on inhalation 
therapy and the apparatus used in 
its administration, and see that all 
of those concerned are always kept 
fully informed. If a competent in- 
halation therapist is given the av- 
thority and facilities with which to 
work, safe and effective oxyge? 
therapy will result. . 
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Product News and Literature 








Manufacturer’s Description: 

§ THIS ITEM Is capable of delivering 
up to four liters of oxygen a minute. 
It weighs only one-third of an 
ounce, and is made of green tinted 
plastic with reinforced ear pieces. 
No headband is needed. The patient 
under therapy may eat, drink, speak 
and enjoy almost complete freedom 
of motion. 

Circle 201 on mailing card for details. 


Infant Hand Resuscitator 


aN 


Manufacturer’s Description: 

® PROVIDING accurately-controlled 
intermittent positive pressure 
breathing to expand safely the atel- 
ectatic or non-expanded lung of the 
newborn, this simple, hand-operated 
unit requires no electricity or other 
power. Weighing less than three 
pounds; simple in design; and com- 
pact in size, the unit is assembled 
and ready for instant emergency 
use as packed in its carrying case— 
entirely under the control of the 
administering physician through its 
Manual actuation. Four sizes of 
masks and four tracheal catheter 
adapters are included with each 
unit. Only the proper size mask or 
tracheal catheter adapted need be 
attached. 


Circle 202 on mailing card for details. 
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Standardized Diagnostic Plasma 
Manufacturer’s Description: 
® A THREE-HOUR TEST that will dis- 
tinguish between harmless and 
harmful staphylococci is _ possible 
with this product, relieving labora- 
tories of the need to maintain stocks 
of fresh citrated plasma. Its content 
of coagulation factors is rigidly con- 
trolled. It is lyophilized, standard- 
ized, and stable, and can be stored 
under refrigeration indefinitely in 
the original vials. In solution it is 
stable for two working days but 
should be refrigerated when not in 
use. 

Circle 203 on mailing card for details. 


All Steel Shelv-it-all 

Manufacturer’s Description: 

™ EQUIPMENT, SUPPLIES, stationery 
and countless other items can be 
stored on these units. They combine 
attractive modern design, ebony 
baked enamel finish and heavy duty 
steel construction and can be used 
both in areas open to public view 
and in store rooms. Individual units 
may be used wherever most con- 
venient, or several units can be 
joined at the sides or back for large 
storage areas. Each shelf is adjust- 
able at 1” intervals and holds up to 
300 Ibs. The units are 6’ tall, 3’ wide, 
12” deep, weigh 44 lbs., and are con- 
structed to meet all government 
specifications. 














Circle 204 on mailing card for details. 





The appearance of a new prod- 
uct in this department does 
not necessarily imply its en- 
dorsement by HOSPITAL MAN- 
AGEMENT. 











Mobile Bench Unit 

Manufacturer’s Description: 

® PROVIDING FIVE SQUARE FEET of ex- 
tra working space right at the 
bench, this unit rolls along the 
bench on guide rail. It is rigidly 
connected and level with permanent 
bench or table, yet can instantane- 
ously be rolled along to a new 
position. 


Circle 205 on mailing card for details. 


Non-Peeling Paint 

Manufacturer’s Description: 

™ A WATER-BASE PAINT, based on an 
acrylic emulsion has a good strength 
and adhesion immediately on appli- 
cation. Also, acrylic films “breathe”. 
This means the moisture under the 
paint can pass through it instead of 
being trapped under the film to 
form water pockets which blister 
the film and eventually cause peel- 
ing. In addition to this stability, 
this paint has a barely detectable 
odor which disappears completely 
within 30 minutes. This paint also 
features scrubability and_ color 
fastness. 





Circle 206 on mailing card for details. 
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Automatic Safety Device 


Be: 


Manufacturer’s Description: 

™ THIS DEVICE PERMITS free move- 
ment yet provides absolute safety 
for workers on jobs where falls are 
a hazard. The device consists of a 
sturdy metal box containing an alu- 
minum drum with an automatic 
safety brake and reel of nylon or 
stainless steel wire rope. A sus- 
pender type harness worn by the 
user and a metal carrying case are 
also” included. In operation, rope 
can be withdrawn freely from the 
box up to a certain speed allowing 
freedom of movement but at a 
higher speed the brake stops rope 
withdrawal to prevent worker from 
falling more than two or three feet. 
After such a fall the worker is 
suspended in a comfortable, upright 
position where his rescue can be 
quickly and easily effected. An au- 
tomatic spring rewind, with adjust- 
able tension, keeps the rope or cable 
taut at all times eliminating the 
hazards of trailing lines. 


Circle 207 on mailing card for details. 


Leather Cleaner 

Manufacturer’s Description: 

™ THIS PRODUCT CLAIMS to clean, 
soften, enrich and protect all leather 
and plastic-type materials used by 
owners of public places, and at the 
same time leave the treated surfaces 
shock-proof (anti-static) and dust- 
repellent for months due to static 
electricity having been neutralized. 
The manufacturer claims that 
periodic treatment of such materials 
with the product will prevent dry- 
ing and cracking, will keep their 
original lustrous beauty and colors 
and will add years of wear. 


Circle 208 on mailing card for details. 
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Radio Extension Speaker 
Manufacturer’s Description: 

™ PROVIDING THE ADVANTAGES of an 
extra set, but at a much lower cost, 
this extension speaker provides easy 
listening for the hard of hearing or 
individuals who cannot be near the 
radio, TV or phonograph set. The 
unit may be placed by the bedside 
or chair. Two control knobs on the 
unit regulate the sound from the 
set and volume of the “extra voice’, 
thus providing individual listening 
facilities without disturbing others 
nearby. Attractively designed, the 
unit is suitable for hospitals, hotels 
and motels as well as private homes. 


Circle 209 on mailing card for details. 


Eliminate Water-Spotting 
Manufacturer’s Description: 

® SPARKLING, SPOT-FREE dishes and 
silverware without towelling may be 
obtained with this product. The ma- 
chine automatically injects the cor- 
rect amount of rinse additive into 
the rinse tank of a dishwashing ma- 
chine, allowing dishes, glassware 
and silverware to dry without water 
spotting. Compact in design and 
simple to use, the machine fits neat- 
ly under the rack tables of dish- 
washing machines. 


Circle 210 on mailing card for details. 


Pre-Drying Conditioning Tumbler 


Manufacturer’s Description: 

= Tuts 72-INCH UNIT has a 12-ring 
coil producing 35 percent more 
heating surface; a larger (five inch) 
blower; two eight-inch vents for 
eliminating the “moisture and lint 
menace”. Tests have shown that 
with the unit 20 percent moisture 
content is removed in five minutes 
tumbling time. Power tests at the 
boiler have shown that only seven 
B.H.P. is used in its operation. 


Circle 211 on mailing card for details. 


Food Waste Disposer 


Manufacturer’s Description: 

® THE ACTION IN THis unit is 
equipped to handle easily such hard- 
to-grind food waste as fish skins, 
aluminum foil, bones, citrus rinds, 
etc. Extremely versatile, it can be 
installed in soiled dish tables, prep- 
aration tables or scrap tables with 
economical cone adaptors. An over- 
head spray and salvage basin makes 
it possible to use the unit as a com- 
bination scrapping and pre-wash fa- 
cility. Power for the unit is de- 
veloped by a full % h.p. dual volt- 
age capacitor type motor. This pro- 
vides plenty of power for peak rush 
hour operation, and the unit is 
rugged enough to run on continu- 
ous 24-hour duty if necessary. 





Circle 212 on mailing card for details. 
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Manufacturer’s Description: 

® KNOWN TECHNICALLY AS cine- 
fluorography, this apparatus has 
been designed for use with con- 
ventional x-ray equipment. It 
can be used for taking pictures 
with the patient seated, standing 
or lying down. The picture- 
taking area is 15” x 15’, almost 
as large as the conventional 
14” x 17” x-ray film. The de- 
vice can be used with 16mm or 
35mm film and offers a speed 








B-29 Diaper 

Manufacturer’s Description: 

§ SHAPED LIKE A B-29, this diaper 
fits all age babies without folding. 
Just put the baby in the bull’s-eye, 
wing section goes in back, tail sec- 
tion in front, bomb-bay snugs up in 
crotch to absorb like a sponge. Size- 
adjustments are made by shorten- 
ing the tail-section in front before 
pinning. 


Circle 214 on mailing card for details. 


FEBRUARY, 1956 


range of 3%4 to 30 frames per 
second. The f/0.71 lens is about 
30 times faster than that on a 
newspaper photographer’s cam- 
era and the electronic triggering 
mechanism turns the 100,000- 
to-130,000 volt x-rays on and 
off up to 30 times a second, in 
perfect synchronism with the 
motion picture camera, mini- 
mizing the x-ray dosage that 
the patient receives. 


Circle 213 on mailing card for details. 


Mobile Ice Cart 


Manufacturer’s Description: 


® COMPACT, EASILY maneuverable on 
two stationary and one pivoted hard- 
rubber wheels, this model can cut 
the cost of ice-service to the patient. 
Ideal for floor kitchen use. The unit 
carries 75 pounds cubed, flaked or 
cracked ice. Heavy duty three inch 
insulation keeps melting to a min- 
imum. Hand operated drain through 
bottom. 
Circle 215 on mailing card for details. 


Marking Device 
Manufacturer’s Description: 
™ CALLED THE MAGIC MARKER, this 
implement fits easily into the hand 
and can be used to write, mark or 
sketch indelibly on hundreds of dif- 
ferent materials. Its special, patented 
ink dries instantly and is water- 
proof. It writes with a felt nib, mak- 
ing lines of varied widths, from pen 
stroke to brush stroke size. The “no 
loose ink” construction makes it 
fool-proof against spilling or leak- 
ing. 

Circle 216 on mailing card for details. 


Electric Collator 


Manufacturer’s Description: 


™ THIS MODEL IS OPERATED by a 
light touch of the hand. It is 
equipped with two fingertip start- 
ers, each activating its own indi- 
vidual set of eight bins. Thus, one 
operator can collate from two to 
sixteen pages at one time, or two 
operators can collate two separate 
jobs that require the collating of 
from two to eight pages each. In 
either case, the operator is com- 
fortably seated and the fatigue fac- 
tor kept at an absolute minimum. 
The bin capacity is that of a full 
ream of paper, and the machine has 
a_ stapling-stacking bin, allowing 
both collating and binding in an un- 
interrupted work flow. 
Circle 217 on mailing cerd for details. 


Convector Radiation Units 
Manufacturer’s Description: 
@ THE MANUFACTURER has redesigned 
these units to give architects and 
engineers greater freedom in adapt- 
ing convectors to modern building 
design. Included in the line are 
free-standing, fully and partially re- 
cessed, concealed (plaster-front) 
and wall-hung models. 

Circle 218 on mailing card for details. 
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Hot Chocolate Dispenser 








Manufacturer’s Description: 

® THIS UNIT delivers hot chocolate 
in from five to seven minutes from 
starting time. Designed to keep a 
three gallon supply ready to serve 
for several hours, controlled heat 
and constant agitation eliminate 
lumps, butterfat separation and top 
film. The double action faucet as- 
sures speedy delivery as rapidly as 
customer demand dictates. 


Circle 219 on mailing card for details. 


Spray Dishwasher 

Manufacturer’s Description: 

® REMOVAL OF lipstick stains from 
glasses without the use of brushes 
is one of the features of this unit. 
New improved wash nozzles, extra 
driver nozzles and a wash spray 
system operating above and below 
the glasses are said to produce an 
effective spray pattern which pene- 
trates the entire rack area and com- 
pletely up into all the glasses. 


he a 3 


Circle 220 on mailing card for details. 
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Reinforced Fiberglass 
Manufacturer’s Description: 

@ NOW AVAILABLE IN lengths up to 
nine feet long, this product is suit- 
able for service with most acids and 
alkalis and has been used for con- 
struction of whole rooms as well as 
for walls, partitions and work tables. 
Smooth-surfaced and easy to clean, 
the product is a superior insulator, 
holding temperatures from —20° up 
to the heated temperature range 
with maximum efficiency. It is fire- 
resistant and will not warp or rust 
or suffer from attacks of vermin or 
fungi. 


Circle 221 on mailing card for details. 


Hot Water Bottle 
Manufacturer’s Description: 
® THE SPECIAL FEATURE of this prod- 
uct is a difference of 10° between 
the two sides of the bottle. Hun- 
dreds of tiny, raised rubber ribs 
forms the surface of one side, while 
the other side has a plain flat sur- 
face. The ribs permit cooling air to 
circulate when the bottle is placed 
rib-side down on the body. As water 
temperature drops, the bottle may 
be reversed so that the hotter, un- 
ribbed surface on the opposite side 
may be applied. The dual heat sur- 
faces are said to permit longer effec- 
tive use of the bottle from one filling 
of hot water. 

Circle 222 on mailing card for details. 


Vinyl Floor Cleaner 

Manufacturer’s Description: 

® A SPECIAL PRODUCT for cleaning 
vinyl floors is said to prolong the 
life of the finish. Containing wetting 
agents, detergents and emulsifiers, 
the product waxes as it cleans and 
protects the floor. Another important 
advantage of this cleaner is that it is 
safe to use. It contains no abrasives, 
caustic, harsh alkali or acids. Being 
harmless to all floors and anti-slip 
are additional features. 


Circle 223 on mailing card for details. 


“Nuisance Bird’’ Control 
Manufacturer’s Description: 

™ A HARMLESS chemical “hot-foot” 
is highly disagreeable to birds 
underfoot. Approved by aninal 
humane societies throughout the 
country, the compound does not kil] 
or injure birds — only prevents 
them from roosting where they 
create a nuisance. It can be sprayed 
onto trees and applied to metal, 
stone, wood or any building mate- 
rial. 

Circle 224 on mailing card for details. 


Spray Oven Cleaner 
Manufacturer’s Description: 

™ THIS PRODUCT removes burni-on 
food and grease in 10 to 15 minutes 
by finger-tip spray application and 
effortless wiping off with damp dish 
cloth. No brush is necessary. The 
cleaner ends worries about caustic 
and harmful acids, and is non- 
flammable. It gets at hard-to-reach 
places and may be used safely on 
aluminum, iron, chrome, stainless 
steel and vitreous porcelain enamels. 
It is always ready for instant action. 

Circle 225 on mailing card for details. 


Cabinet Food Conveyor 
Manufacturer’s Description: 

™ ESPECIALLY DESIGNED for hospital 
use, this unit conveys both bulk 
and/or portioned meals from a cen- 
tral kitchen. Salads, desserts and 
other cold dishes can be transported 
in the non-mechanical refrigerated 
top, while the heated cabinet han- 
dles either bulk or portioned meals. 
The top can be removed when not 
needed. The heated or main body 
of the conveyor is thermostatically 
controlled with provisions for hu- 
midity. Heat is provided by two 500- 
watt strip heaters. The adjustable 
rack accepts any popular size tray, 
and the clearance between trays is 
adjustable to allow for handling of 
a variety of servings. 


Circle 226 on mailing card for details. 
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Distilled Water Bottle Pump 

& A BULLETIN issued by the Barn- 
stead Still and Sterilizer Co. de- 
scribes how the bottle pump pumps 
out distilled water from tank or 
carboy while permitting only puri- 
fied air to enter. This is accom- 
plished by the special ventgard fil- 
ter which removes and absorbs var- 
jous impurities from the incoming 
air which replaces the liquids being 
drawn off. The filter removes par- 
ticulate matter as small as 0.2 mi- 
cron. Bacteria such as tuberculosis, 
diphtheria, typhoid, tetanus are pre- 
vented from entering the container 
as well as vapors, alkali and acid 
gases. 

Circle 227 on mailing card for details. 


Glass Roof 


reinforced 


Built-Up Roofs 


® TECHNICAL DATA and specifications 
for installation of Fiberglas Rein- 
forced Built-Up Roofs is given in a 
32-page booklet published by 
Owens-Corning Fiberglas Corpora- 
tion. The booklet describes in detail 
the various application techniques 
for a porous mat of strong glass fi- 
bers used to reinforce bitumen on 
roofs. This product acts as a rein- 
forcement agent in the bitumen 
much like glass fibers in plastic or 
steel mesh in concrete or “alligator- 
ing”. Since the mat is porous, the 
bitumen flows freely through the 
mat so that layered construction is 
eliminated and a monolithic roof 
results. 
Circle 228 on mailing card for details. 
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Keeping Lab Equipment Clean 

™® A NEW BOOKLET, “Professional 
Cleansing of Biological Glassware,” 
which describes effective cleaning 
methods for hand and machine 
washing of utensils used in biologi- 
cal and seriological techniques, has 
just been published by the Finger 
Lakes Chemical Co. The booklet 
also describes the company’s prod- 
ucts for use in these methods. 

Circle 229 on mailing card for details. 


High-Compression Steam Cooker 

™ STEP BY STEP instructions for the 
operation of the cooker are given 
in this attractive booklet put out by 
the Hotpoint Company. The booklet 
contains pictures illustrating each 
step and a table containing all in- 
formation needed for cooking vari- 
ous foods. 

Circle 230 on mailing card for details. 


Hiring Office Personnel 

™ THIS BOOKLET consists of a brief, 
informative summary of a recom- 
mended procedure for hiring office 
personnel. Each step is carefully ex- 
plained, including the possible diffi- 
culties that might be encountered 
by the employer. As a result, the 
employer is presented with a con- 
cise statement of all that he needs 
to know about the prospective em- 
ployee. 


Circle 231 on mailing card for details. 


Institutional Service Chart 

® A GUIDE For the use of Frionor 
Products in quantity servings is this 
chart issued by Norwegian Frozen 
Fish, Ltd. The convenient, easy-to- 
read chart gives information on 
preparation of the various cuts avail- 
able and the amount needed for 
different size servings. 








Circle 232 on mailing card for details. 


Illumination Catalogue 


™ CIRCULAR LIGHT SOURCES to relieve 
the monotony of the rectangular 
lines of modern construction are 
described in a 64-page catalogue 
published by the Kurt Versen Com- 
pany. These recessed dome units 
feature plastic diffusing panels for 
low brightness. 
Circle 233 on mailing card for details. 


Procedure Manual 

™ THE FIRST OF a series of new pro- 
cedure manuals by Alice L. Price, 
R.N. has been issued by the Hill- 
Rom Company. In an eight-page, 
well-written booklet, Miss Price de- 
scribes the use of the company’s 
Safety Sides, guard rails for beds. 
Diagrams and pictures illustrate the 
function and advantages of these 
safety devices, and rules for their 
use are concisely stated. 

Circle 234 on mailing card for details. 


Steel Prefab Wall 

® A TWO-COLOR BULLETIN available 
from Aetna Steel Products Corp. 
describes a “new concept in steel 
partitioning”. The basic member of 
this product is a 2 x 3 that carries 
wiring, can be panelled and grows 
on any module. It is available in 
four thicknesses: to accommodate 
glass, 3%” panel, 2” panel and 3” 
flush. It works with Aetna Steel 
doors and hardware. The product 
is claimed “to get away from the 
partitioned steel cell effect.” 

Circle 235 on mailing card for details. 


Aluminum as a Conductor 

™ THE USE OF aluminum bus bars 
in both feeder and plug-in or trolley 
busway distribution systems is de- 
scribed in a two-color, eight-page 
bulletin issued by the General Elec- 
tric Company. The publication lists 
the advantages resulting from the 
use of aluminum as a conductor in 
busway applications. It explains in 
detail construction features, operat- 
ing characteristics and specifications. 

Circle 236 on mailing card for details. 
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Where Electricity 
Must Not Fail! 


SPECIFY ON AR 


STANDBY 
ELECTRIC PLANTS 


Onan _ engine-driven standby 
electric plants supply emergency 
electricity for lighting corridors, 
wards, operating rooms, delivery 
rooms, receiving rooms and other 
critical areas; provide power for 
operating heating systems, venti- 
lators, elevators, X-ray machines, 
oxygen tents, aspirators and other 
vital electrical equipment. 

With an Onan Standby Electric 
Plant, your hospital is assured of 
electric power at all times . . . for 
all essential requirements, safe- 
guarding patients and personnel. 
Operation is automatic. When 
highline power is interrupted, au- 
tomatic controls start the plant 
and transfer the load. When power 
is restored, the Onan unit stops 
automatically. 


Model 15HQ 
15,000 watts 


SIZES AND MODELS FOR EVERY NEED 
® Air-cooled: 1,000 to 10,000 watts 
®@ Water-cooled: 10,000 to 50,000 watts 


Available unhoused or with steel housing as shown. 


Write for Standby Folder 


Describes scores of standby models with com- 
plete engineering specifications and information 
on installation. 


ELECTRIC PLANTS 





D. W. ONAN & SONS INC. 


3154 University Ave. S. E. « Minneapolis 14, Minn. 








PHARMACY 
Continued from page 93 


Every day the number of each class 
is recorded as shown in Figure 1 
below. 

The column marked “Inpatient 
Prescriptions — Regular” designates 
those written by the physician for a 
specific inpatient and filled indi- 
vidually by a pharmacist in the 
dispensary. The column marked “In- 
patient Prescriptions — Wardstock” 
includes those medications which 
are administered to the patient from 
multiple-dose containers on the 
ward. The other column headings 
are self-explanatory. At the end 
of the month, each column is totaled 
and record is made in the designated 
place at the bottom of the daily 
worksheet. May it again be said 
that the classes of activity as shown 
here are made up for a specific hos- 
pital because it is felt they best 
cover the activity in that hospital: 

The column totals are then re- 
corded in a mimeographed monthly 
worksheet form as shown in Figure 
2. Also, on the monthly worksheet, 
averages are determined and re- 
corded as indicated and total activ- 
ity is computed to be plotted later. 

The average activity is found by 
dividing each monthly class total by 
the number of days in that month. 
To determine the total activity one 
merely adds the averages for each 
column (i.e. the average Regular 
plus average Wardstock plus aver- 
age Extemporaneous, etc.) and the 
total of the averages is recorded in 
the extreme right-hand column 
designated as “Total Activity”. 

The graph in Figure 3 is the 
final record. On it there are three 
curves; income, expense and total 
activity. The administrator can, in a 
very few minutes, see the progress 
picture of his department of phar- 
macy and he can follow it each 
month as the curves progress. 

After a period of, for instance, 
five fiscal years, a master graph 
can be made easily with curves 
showing mean averages over that 
given period. From this a normal 
curve for any particular hospital 
can be plotted to which the records 
of succeeding years can be com- 
pared. 

This system suggests a yardstick 
with which the administrator can 
measure the physical output of the 
pharmacy department and then com- 
pare that activity to the depart- 
mental income and expense. It is 
presented in basic form from which 
it may be expanded to include other 


126 For more information, use postcard on page 123. 


pertinent data. For instance, patient 
occupancy can be plotted. How- 
ever, this is, to a great degree, re- 
flected in the income curve because 
income usually varies directly with 
occupancy. 

If desired, activity can be broken 
down into individual components 
and plotted. Such additional curves, 
however, tend towards confusion. A 
good rule of thumb in this, as well 
as in all record keeping in a hospital 
pharmacy, is to make the records 
only elaborate enough to accom- 
plish their purpose. The more sim- 
ple the record the more practical it 
will be. 


Large-volume Compounding 

One additional class of activity 
not included here but very impor- 
tant is large-volume compounding in 
hospitals where such is done. It was 
omitted in this report because the 
program had not been expanded at 
the time these records were made. 
This activity phase is added this 
year and will be treated the same 
as the other column headings (ic. 
Extemporaneous, Outpatient, etc.). 
Large-volume compounding will not 
require an additional curve on the 
graph but will be reflected in the 
activity curve as are the other activ- 
ity phases. 

Remember, because hospitals are 
individual, the components of activ- 
ity should include those phases that 
most represent pharmacy output. 
These can be determined best by the 
chief pharmacist and the adminis* 
trator. . 





| sincerely hope that our readers will 
suggest and comment through this sec- 
tion so that hospital pharmacy service 
may benefit. Better pharmacy service 
means better hospitals and better hos- 
pitals mean better patient care. 











In this section of a succeeding issue of 
HOSPITAL MANAGEMENT an administra- 
tor and a comptroller will interpret the 
graph in Figure 3 from their viewpoints. 


Mother General 

of Franciscan Order 

Visits United States 

™ MOTHER M. FABIANA, Mother- 
General of the Poor Sisters of St. 
Francis Seraph, spent eight months 
in the United States visiting hos- 
pitals, orphanages and schools con- 
ducted by the Order. Accompanying 
her was her Secretary, Sister M. 
Hildegard. 5 
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‘This man is one of the hundreds 
ospital administrators throughout 
country who has learned Z 


to rely on the name Puritan . . . 


And he didn’t hesitate for a 
moment when he specified Puritan medical gases 
and gas therapy equipment for his hospital. 


Why? Because he knew he could place 
his trust in Puritan products and the entire 
Puritan organization. There would be no question 
service, dependability or purity. 
* They are all 4 part of the Puritan tradition. 


‘ _ 2012 GRAND AVENUE, KANSAS CITY 8. MO. 
issn ap ao CAL GASES AND GAS THER 
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SEVEN DEADLY SINS 
Continued from page 53 


Vi. Interference in Professional Care 


The duty to protect the patient al- 
so includes the duty to leave the 
patient alone. The Trustee is usually 
a layman who is not competent to 
pass judgment upon the quality or 
type of care that is rendered by 
physicians or professional persons 
in the hospital. 

In his capacity as Trustee, he has 
the right to know what is going on 
at the hospital and what kind of 
care is being given to the patients 


in it. However, this gives him no 
right whatsoever to interfere in the 
doctor-patient relationship. He may 
not meddle in the investigation, the 
diagnosis, the prescription or the 
therapy prescribed by the individual 
physician. He may intervene of- 
ficially only when a physician trans- 
gresses the rules and regulations of 
the hospital, the laws of the land, 
or the ethics of the medical profes- 
son or exceeds the privileges granted 
private individual — he is not com- 
petent. 

If he does intervene, a Trustee 
may act only in his official capacity 





YOU BENEFIT 


MASSILLON RUBBER COMPANY 
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from this 


LET’S FACE FACTS 


The Massillon Rubber Com- 
pany could make surgeons’ 
gloves with higher tensile 
strength that would last even 
longer than they do. Or they 
could make gloves even 
thinner ...that wouldn’t last 
as long. 

A balanced compromise be- 
tween these two extremes is 
the practical answer. 

In MATEX (white) and 
MASSILLON Latex (brown) 
you get the delicate balance of 
long glove lifeand comfortable, 
bare-fingered tactility that 
supplies the most in satisfac- 
tion, long serviceandeconomy. 


compromise 





And the KWIKSORT per- 
manent size markings cut 
your labor costs. An un- 
trained assistant can sort 
and pair KWIKSORT sizes 
by shape—even when gloves 
are inside out! 


May we send the free 
folder, ‘‘Suggestions to 
make your gloves last 
longer’’? You’ll get 
extra use from gloves 
that are cared for 
properly. 


@ Massillon, Ohio 


For more information, use postcard on page 123. 


together with his co-trustees at a 
formally constituted meeting. 

A Trustee has not the right to 
interfere with the practice of a 
qualified doctor of medicine even if 
he is, himself, a qualified practi- 
tioner. Indeed, this is one of the 
great bones of contention in many 
hospitals. Doctors who are on the 
Board of Trustees of a hospital have 
attempted to tell individual physi- 
cians how to treat their patients, 
Examples of interference in projes- 
sional care are hard to find but they 
do occur. In one instance, a trustee 
whose wife was friendly with a head 
nurse, took it upon himself to re- 
monstrate with a practicing physi- 
cian about the type of treatment that 
he was prescribing. He did not per- 
sonally like the physician and en- 
joyed the opportunity of “telling him 
off’. This was a misconception of 
his position. 

Foolishly, he relied upon his per- 
sonal feelings and the story told 
second hand by the head nurse. He 
had no personal knowledge of the 
case and was incompetent to pass 
judgment in any case. The doctor 
quite properly reported the incident 
to the medical staff which passed a 
recommendation censoring the 
trustee in question, demanding his 
resignation and the dismissal of the 
nurse in question. The Board of 
Trustees accepted the recommenda- 
tion of the medical staff. 

In another instance, a small phar- 
maceutical manufacturer prevailed 
upon the hospital administrator to 
purchase only his brand of drugs 
because it was cheaper. The trustees 
supported this action. Repeated 
recommendations by the medical 
staff fell upon deaf ears. It was 
impossible to obtain any other 
brand but that approved by the 
trustees. Hospital brands of drugs 
are still being substituted for those 
prescribed by the doctors. 

As a general principle, therefore, 
if no rules are being transgressed 
by the physician, the Trustee has 
no right to substitute his own judg- 
ment or that of another physician 
or nurse for that of the treating 
physician. He should be censured 
if he does so. 


Vil. Meddling in Administration 


One of the most delicate relation- 
ships between Trustees and Ad- 
ministrator is in the area of how 
much power is delegated to the 
Administrator and how much is re- 
tained by the Trustee. The division 
of power between Trustee and Ad- 
ministrator is variable from hospital 
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to hospital. In some places, there 
are certain prerogatives that the 
trustee may not by law delegate to 
the administrator but must retain 
to himself. The charter of the hos- 
pital may call for periodic visits 
by the trustees to the hospital. 
These may be weekly, monthly or 
sometimes only annually. Some- 
times it is not clear what the pur- 
pose of these visits is to be. Some 
trustees take their duties very seri- 
ously. Others take things for 
granted. 

Meddling is the sin of the over- 
zealous trustee. The main responsi- 
bility of the trustees is to select an 
administrator. Having selected an 
administrator, they should abide by 
his decisions in matters of detail 
after they have laid down the policy 
for him to follow responsibilities or 
to strait-jacket him in administra- 
tive detail is to render him practi- 
cally powerless. 

Since trustees are fallible because 
they are human beings, they are 
bound to make mistakes through 
ignorance, bad advice, over-con- 
fidence or mistakes in fact. The mi- 
nor infractions of their responsibil- 
ities can be forgiven, These are 
venial sins. 

For major infractions of hospital 
trusteeship, however, they must 
bear full responsibility. 

Trustees should never attempt to 
change the methods of the admin- 
istrator. 

Oftentimes, the personal disagree- 
ment by the individual trustee is 
not shared by the entire board. 
The fact that an individual trustee 
may be dissatisfied should not lead 
the administrator to the conclusion 
that his tenure is precarious. 

An over-zealous trustee may have 
to be curbed by the rest of his 
Board before he can damage the 
morale of the institution. There 
have been several instances brought 
to our attention where trustees have 
gone into the hospital and given 
orders and instructions to people 
on the administrative, nursing and 
even on the medical staff. 

There can only be one boss in 
the hospital. If the Board of Trus- 
tees is dissatisfied with his manage- 
ment, the proper course of action 
is to replace him with another 
administrator, not to interfere with 
his decisions. Under no circum- 
stances should a trustee attempt to 
reverse a decision by the adminis- 
trator while he is acting within 
the scope of his authority. To 
Second-guess the administrator of 
& hospital, to deprive him of the 
necessary authority to carry out his 
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hospital will suffer. If the quality 
of service in the hospital suffers, the 
quality of medical care will suffer. 
And if the quality of medical care 
suffers, the lives of the citizens of 
the community are in danger. 
Unnecessary deaths, disability, com- 
plications and morbidity may result. 

The Trustee is a dedicated man. At 
all times, he must place the wel- 
fare of his patients, his hospital, his 
employees and his_ co-workers 
above his own interests. As the 
United States Supreme Court said‘ 


He cannot violate the ancient precept 
against serving two masters. He can- 
not avail himself of privileges normally 
permitted outsiders in a race of credi- 
tors. He cannot utilize his inside infor- 
mation and his strategic position for his 
own preferment. He cannot use _ his 
power for his personal advantage, no 
matter how absolute in terms that pow- 
er may be and no matter how meticu- 
lous he is to satisfy the technical require- 
ments for that power is at all times 
subject to the equitable limitation that 
it may not be exercised for the ag- 
grandizement, preference or advantage 
of the fiduciary to the exclusion or detri- 
ment of the beneficiary. Where there 


in 1939:* 


"A director is a fiduciary. He who holds 


is a violation of these principles, equity 
will undo the wrong or intervene to pre- 
vent its consummation." c] 


such a fiduciary position cannot serve 


himself first and his beneficiary second. 


“Pepper v. Litton 308 U.S. 295 





Steaming makes food taste and look better be- 
cause natural juices, flavor, color and vitamins 
are retained. 


@ QUICKLY: Foods start to cook instantly—the 


moist heat penetrates quickly—no waiting for 
water to boil. 


EFFICIENTLY: Steamcraft or Steam-Chef saves 
food loss by reducing shrinkage and eliminating 
burning. Positive controls reduce fuel costs. 


ECONOMICALLY: Steaming frequently in 
small lots eliminates left-overs and assures 
freshly-cooked, appetizing food at all times. 
“Pot-watching” and the need for scouring many 
pots and pans is removed, freeing kitchen help 
for other duties, 


Budget-priced Steamcraft, illustrated, is avail- 
able in floor or counter styles for kitchens serv- 
ing 50 to 200 meals. Steam-Chef, for larger 
kitchens, is made in various sizes and styles. 


Both Steamcraft and Steam-Chef are available 
for direct steam, gas or electric operation, in 
sizes to fit individual requirements. Write for 
full information. 


THE CLEVELAND RANGE COMPANY 


“The Steamer People”’ 


3333-W LAKESIDE AVENUE 


° CLEVELAND 14, OHIO 





For more information, use postcard on page 123. 
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OUR 60th YEAR 


= QWOODWARD Zideal Brsonnel Bureau 
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Srd FLOOR,.185 N. WABASH AVENUE, CHICAGO 1, 
Nala a deleloha7- tae, Director 





FORMERLY AZNOE'S 


ILLINOIS 


Socividigit of the counseling Lvwice ty the medical 
4vwing medicine witt ALirtinction over hal. a cantury. 





POSITIONS OPEN 





ADMINISTRATORS: (b) Medical; gen’l 
JCAH vol hosp, 450 beds; East. (d) Medical; 
gen’l hosp 500 beds; one of finest tch’ g hosps 
in area; affil several med schls; req’s out- 
stand’g man, pref one nationally known; sub- 
stantial financial arrngmnts. (e) Gen’l JCAH 
hosp 275 beds; one of most sought after areas 
in south; famous winter resort town, 100,000; 
(h) Gen’! hosp, 150 beds; expansion prog; 
delightful residential twn nr lge city; (i) 
Gen hosp, 135 beds; expansion program ; ‘con- 
sider older man; civil service ; $7000; coll twn 
50,000; yr- -round warm climate. (k) Well trnd 
adm able reorganize bus affairs lge TBc hosp; 

(1). Gen’l hosp 175 beds; expansion prog; 
Sal city; MW. (m) Non-Medical; 225 bed 
gen’! & 40 bed TBc unit; W-Coast. "(n) Gen’! 
vol hosp, 150 beds JCAH; cooperative Board; 
in excel financial condition ; lovely res town 
30,000 nr univ med center; MW. 


ADMINISTRATORS: (ASSISTANT) (0) 
Lge, new JCAH gen vol hosp; unit important 
med center a mwoe” col town 150,000; S. 500 
beds, JCA (r) Gen’l hosp; pref one with 
adm degree & sev years exper; outstand’g po- 
tential for rapid advancement; univ town 150,- 
000; NE. (s) Med schl affil "400 bed vol gen 
hosp; very Ige expansion prog; req’s some 
exper in hosp adm; very good financial arrang- 
ments; replace man assum’g hosp dirship : 
attrac town 100,000 short distance univ med 
center; NY State. 


ANESTHETISTS: (a) Vol gen hosp 100 bds; 
$6000; Alaska. (b) New 25-bd gen hosp now 
u/constr; excel med staff; resort twn 10,000; 
Fla. (c) Fully apprv’d gen hosp 300 bds; med 
sch affil; $500; coll twn 50,000; MW. (d) 
Several; 10 modern new hosps; outstand’g 
facil; coal mining areas of SE; $6400, excel 
pers policies. (e) anes on staff; vol gen hosp 
45 bds; $450 & $10 pr call; progressive twn; 
Calif. (f) 2 req’d; M.D. anes on staff; 150 
bd hosp; $6000 ; resort twn; Fla. 


DIETITIANS: (a) Chief; new dept facil; 
vol gen hosp 200 bds; to $5000; lovely N. 
England twn. (b) 750-bd mental hosp; excel 
dept facil; to $5300; lovely sm twn; NW. 
(c Several; various levels; 10 new hosps in 
mining area, SE U.S.; top salaries & pers 
pol. (d) Chief; full dept respon; 75 bd gen 
hosp; approv’d JCAH; delightful resort twn 
10,000; MW. (e) Chief; fully apprv'd 300 bd 
gen hosp ; resort & resid twn 20,000; E. (f) 
Gen hosp 2 bds; apprv’d JCAH; lovely sm 
twn; Pac NW. 


DIRECTOR OF NURSES: (a) Nurs serv 
only; tho some tch’g respon; Ige gen hosp 
affil impor univ med sch; $7000, full mtce; Ige 
univ city; MW. (b) Nurs serv only; 50 bd 
gen hosp; sm twn; Iowa. (c) Full respon, 
nurs serv & educ; 400 bd gen hosp now 
under constr; compl fall ’56; will empl some 
mos prior; $7200; lovely city; So. (d) Nurs 
serv; 3-yr old, 600 bd long term hosp; 
min $6600; lge univ city: MidE. (e) Nurs 
serv; 50-bd gen hosp; $4800; lovely sm twn; 
Pac NW. (f) Nurs serv & ed; qual ass’ts 
in both; vol gen hosp 300 bds; med schl 
affil; 70 students; to $7000; E 


EXECUTIVE HOUSEKEEPERS: (a) 400- 

gen hosp affil impor med sch; Ige univ 
city; SE. (b) Also have chge 4 nurses’ homes 
& educ bldg; 200 bd gen hosp; med sch affil; 
lge Eastern city. (c) Vol gen hosp 250 bds; 
med sch! affil; lovely Ige city; Pac NW. (d) 
Fully approv’d 250 bd gen hosp; attrac twn 
40,000; Atlantic Coast. 


FACULTY POSTS: (a) Dir, practical nurse 
prog, accred jr coll; full respon, org & estab 
new prog; to $7100 or better dep on acad 
preparation; SE. (b) Assoc ed dir; fully 
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apprv’d Ige gen hosp; to $5200; Rocky Mtn 
area. (c) Ed dir; 150 students; 500-bd gen 
hosp; _ lovely city; So. (d) Nurs arts, psy 
& med-surg instr; 6 hrs tch’g load daily; coll 
schl; to $5000; lake resort twn 50,000 nr Ige 
univ med ctr; MW. (e) Science instr; apprv’d 
250 bd gen hosp; stiburb, lge univ med ctr; 
N. England. 


SUPERVISORS: (a) OB; 65 bd unit; 2 firs 
& del rm suites; some teach’ g; coll affil sch ; 
Ige gen hosp; E (b) OR; very lge univ 
hosp; So. (c) OR; reorg Dept; no age restr; 
900 bd teach’g hosp; $4800; MW. (d) Ped: 
apprv’d 250-bd gen hosp; trng sch; twn 
20,000; SE. 


POSITIONS WANTED 


ADMINISTRATOR, Medical; 3 yrs, assoc 
dir, 450 bed hosp; sev yrs, assoc med dir, 600 
bd univ grad hosp; references unit in ex- 
cellent recommendations. 


ADMINISTRATOR: M.S. (hosp adm); 5 
yrs, Major, US Med Adm Corps; 3 yrs, ass’t 
adm, 5 yrs, supt, 700 bed tch’g hosp; seeks 
challeng’g oppor, any locality; outstanding 
man; Member, ACH 


ADMINISTRATOR OR ASSISTANT: B.S. 
(bus adm); M.S. (hosp adm) ; years’ adm res, 
700 bed hosp; 1 yr, ass’t adm, 2 yrs, adm, 
same 500 bed hosp; might consider ass’t 
dir’ship, univ affil hosp; active in hosp aGairs; 
middle 30’s; any locality ; ; now earning $12, 
000; outstanding recommendations. 


ADMINISTRATOR: R.N. (woman); RRL; 
exp includes records, 5 yrs, 5 yrs, instr, home 
nursing; 9 yrs, adm, 60 bed gen hosp; very 
active in hosp affairs; seeks hosp, 75 beds up, 
any locality but prefers Ill, Wisc, Wash, Ore; 
55; single; Norwegian; outstand’ g record of 
achievemnt ; Member, AC 


ADMINISTRATOR; Seiad B.S. 
(pharmacy); 18 mo, ‘chief pharmacist 200 bed 
gen hosp; 2 yrs, univ of Pittsburg, (M.S. 
hosp adm) ; presently adm ass’t, 600 bed 
hosp; seeks ass’tship, hosp, 400 beds up; any 
locality; early 30's. 


ADMINISTRATOR—woman R.N.; M.P.H. 
(Hosp Admin), Yale; sev yrs supervisory 
exp; admin res, lge gen hosp; now admin, sm 
gen hosp ; seeks similar posi or ass’tship, Ige 
hosp; vicinity NYC or Penna only; late 40’s. 


ANESTHETIST—male, reg’d; early 40’s; 
past 7% yrs, private anes, Ige SW city; 
has own anes machines, seeks free lance or 
similar arrangm’t; SW 


DIRECTOR OF NURSES—female, late 40’s; 
3 yrs coll, major business adm; pg work 
in ob, psych, surg; owned & operated own 
commercial coll, 10 yrs; 3 yrs as supv, lIge 
gen hosp; cons. ass "tship or high level supv 
posi; SW only. 

EXECUTIVE HOUSEKEEPER—cons secre- 
tarial exp; 4 yrs, ass’t hskpr, lge gen hosp; 
past yr. exec hskpr, home for aged; So only, 
pref. Fla; mid-50’s. 


MEDICAL RECORD LIBRARIAN—reg’d; 
college grad; past 2 yrs chief MRL, lovely 
hosp; seeks similar posi, fairly lge hosp; SE 
only; early 40’s. 


PATHOLOGIST: Ph.D. (hematology) Dipl, 
clin. path-path anatomy; 12 yrs, med schl 
teaching; 6 yrs, senior path, one of country’s 
finest tch’g hosps; numerous publications ; 
seeks senior associateship or professorial ; early 
0's. 


RADIOLOGISTS: 20 yrs, successful priv 
prac, rad & faculty member, impor med schl; 
exceptionally well qual, radiation therapy; 
Dipl, (both branches) seeks oppor dir dept, 
rad therapy pref with oppty teach; outstand- 
ing specialist. 











POSITIONS OPEN 





ee 


Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


DIRECTORS OF NURSING: 
Directors; Nursing Service; 
Supervising nurses. 


ADMINISTRATOR: 100 bed hospital, east; 
building campaign completed. (b) 60 bed 
hospitals, Ohio, Indiana and central Pennsyl- 
vania. (c) 50 bed hospital, new, midwest (d) 
150 bed Pennsylvania hospital. 100-bed wing 
planned. (e) R.N. 35 bed Iowa hospital. 


BUSINESS MANAGER: 125 bed _ general 
hospital ; school of nursing. Salary $6500. (b) 

45 bed hospital, southwest. Modern institu. 
tion. (c) 110 bed hospital, Pennsylvania; 
promotion to superintendency. (d) Small 
private hospital, Ohio. 


COMPTROLLER: 500 bed eastern hospital, 
(b) 175 bed hospitals, Oklahoma; Arkansas, 


ASSISTANT ADMINISTRATOR: 120 bed 
hospital, Ohio. (b) 225 bed hospital, Pennsyl. 
vania. 


TECHNICIANS: Laboratory. To $400. (b) 
X-ray. $325. (c) Dietitians. to $500. (e) 
Medical Record Librarians. Attractive Locaii- 
ties. (f) a (g) Executive House. 
keepers. $300-4 


SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


DIRECTORS OF NURSING: (a) Director 
School of Nursing. East. Prefer Masters de- 
gree but will consider B.S. plus good ex. 
perience. 250 bed hospital. $6600. (b) South. 
east. 150 bed hospital in heart of winter 
resort area; permanent. All agers _Staff. 
$6000. (c) Assistant. Middle West. 5 bed 
general hospital. $6000. (d) East. it bed 
hospital in city of 50,000. New nursing home. 
$6000-$7200 plus apartment. (e) Middle West. 
100 bed hospital in process expansion to 200. 
Excellent staff. No nursing school. $7200. 


PHYSICAL THERAPISTS: (a) Southwest. 
125 bed hospital. Experience in handling polio 
patients. $500. (b) Northwest. 300 bed hos- 
pital in city of 250,000; outstanding medical 
center. $400. (c) California, 250 bed hospital 
near San Francisco. $415. (d) Southwest. New 
100 bed hospital — all latest equipment. Must 
be registered or eligible. $400 minimum, (e) 
East. Large hospital. 7 therapists in depart 
ment. Require varied experience in all therapy, 
(f) Southwest. 280 bed hospital in city of 
100,000. To $500 


PHARMACISTS: (a) Chief. East. 250 bed 
hospital. $5000. (b) Chief. West. 150 bed hos- 
pital, $6000. (c) Staff. Middle West. 250 bed 
hospital in pleasant college town of 50,000. 
$4800. (d) Chief. East. 250 bed general hos- 
pital. Do all purchasing and supervise per- 
petual inventory of drugs. $5400. (e) South- 
west. University hospital. New modern _phar- 
macy. 3 in dept. $5000. (f) South. Staff. 250 
bed hospital in city of 75,000. $4200-$5000. 
(g) Chief. East. 300 bed hospital. Located in 
city of 60,000; two colleges. $6600. 


NOTE: We can secure for you the position 
you want in the hospital field in the 
locality you prefer. Write for applica: 
tion — a post-card will do. All nego- 
tiations strictly confidential. 


Assistant 
Instructors; 








CONTROLLER: B.S. Business Administra 
tion or equivalent experience to supervise all 
phases of accounting for 340-bed voluntary 
general hospital — not tax supported Ade- 
quate staff. Excellent working conditions. 
Apply Decatur and Macon County Hospital, 
Decatur, Illinois. 


LIBRARIAN: Medical Record — Registered. 
To assume charge of Record Room — 110 
bed general hosp. Salary open. Contact M. I. 
Clement, Saratoga General Hospital, 15000 
Gratiot Ave., Detroit 5, Mich. 








DIETITIAN: Registered — Chief — 110 bed 
general hospital. Duties involve therapeutic 
diet planning, patient contact, genera! super 
vising. Salary open. Contact M. I. Clement, 
Saratoga General Hospital, 15000 Gratiot 
Ave., Detroit 5, Mich. 





DIETITIAN: Immediate opening at 200 bed 
general hospital in the Detroit area. Responsi- 
bilities to include supervision of cafeteria am 
assistance in therapeutic diets. ADA member- 
ship preferred. Starting salary $4537, A: 
employment benefits. Contact Admin. Dieti- 
tian, Pontiac General Hospital, Pontiac, Mich 
igan. 


HOSPITAL MANAGEMENT 
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POSITIONS OPEN 


MISCELLANEOUS 





TEED 


ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 — 79 W. Monroe 
Chicago 2, Illinois 


We have_splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 





MEDICAL DIRECTOR: North American 
Graduate, five years Tuberculosis experience, 
relatively new 100 bed Tuberculosis hospital, 
salary $10,000, complete maintenance. Apply 
State Tuberculosis Hospital Commission, New 
State Office Building, Frankfort, Kentucky. 





ASSISTANT MEDICAL DIRECTOR, 100 
bed tuberculosis hospital, North American 
Graduate, salary $8500. Complete mainte- 
nance, apply Medical Director & Superintend- 
ent, District Five Tuberculosis Hospital, Lon- 
don, Kentucky, or State Tuberculosis Hospital 
Commission, New State Office Building, 
Frankfort, Kentucky. 





OPERATING ROOM NURSES: Immediate 
appointments. 511-Bed newly enlarged and 
finely «quipped hospital. Ten operating rooms 
now completed. Northeastern Ohio stable “All 
American City’”’ of 120,000. In center of area 
of recreational, industrial and educational 
friendly activities. Living cost reasonable. 
Within pleasant driving-distance advantages 
of metropolitan Cleveland and Columbus, 
Ohio and Pittsburgh, Pennsylvania, Friendly 
and considerate working associates and con- 
ditions. Progressively advanced personnel 
policies. Starting salary $240.00 per month 
with four merit increases. Paid vacation, sick 
leave, recognized holidays, premium pay, sick- 
ness insurance and hospitalization program, 
retirement. Contact Director of Personnel, 
Aultman Hospital, Canton, Ohio by letter or 
collect telephone 4-5673. 





REGISTERED STAFF NURSES: Immediate 
appointments. 511-Bed newly enlarged and 
finely equipped general hospital. Duty assign- 
ments in medical, surgical pediatrics, psychi- 
atric, obstetrics or contagion units. North- 
eastern Ohio stable “All American City” of 
120,000. In center of area of recreational, 
industrial and educational friendly activities. 
Living costs reasonable. Within pleasant 
driving-distance advantages of metropolitan 
Cleveland and Columbus, Ohio, and Pittsburgh, 
Pennsylvania. Friendly, cooperative work re- 
lations and conditions. Progressively advanced 
personnel policies. Starting salary $240.00 per 
month with four merit increases. Paid vaca- 
tion, sick leave, recognized holidays, premium 
pay, sickness insurance and_ hospitalization 
rogram, retirement. Contact Director of 
ersonnel, Aultman Hospital, Canton, Ohio 
by letter or collect telephone 4-5673. 





POSITIONS WANTED 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


BUSINESS ADMINISTRATOR: College de- 
gree; experienced hospital comptroller. Excel- 
lent references. 


COMPTROLLER: 4 years Accountant — 


Assistant Administrator. Past 5 years, 150 
bed Ohio hospital. 


ADMINISTRATOR: B.S. Degree, Univer- 
sity of Texas. 4 years Administrator, 175 bed 
southwestern hospital. 


ASSISTANT ADMINISTRATOR: M.S. De- 
gree, Washington University. 3 years, mid- 
western hospital. 


ADMINISTRATOR: R.N. 10 years O.R. 
Supervisor. 12 years director, 75 bed Ohio 
hospital. 


EXECUTIVE HOUSEKEEPER: 2 years 
College: Course in Housekeeping. 6 years ex- 
Perience, 165 bed hospital. 


DIRECTOR OF NURSING: M.A. Degree. 
© years Educational Director. 4. years Director 
of Nursing, 350 bed hospital, West Virginia. 
Collegiate School of Nursing. 

——____. 


ANAESTHETIST, MALE R.N.: Desires 

em on fee for service basis. Write Box 

hag HOSPITAL MANAGEMENT, 105 W. 
ams St., Chicago 3, Ill. 
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ESTABLISHED MANUFACTURER with 
new line for hospitals and institutions wants 
representatives experienced selling high quali- 
ty equipment. Write Box B-3, SPITAL 
MANAGEMENT, 105 W. Adams St., Chi- 
cago 3, Ill. 


Temporary PrsomnelAvailable 


Administrative personnel well-qualified in all phases of 
Hospital Management to serve as temporary staff during 
organizational or recruiting period. Available for interim 
assignments at all times upon request. 


F. A. BAIRD ASSOCIATES LTD. 
Management Consultants 


Chicago 11, Ill. Toronto 5, Ontario New York 1 
612 N. Mich. Ave. 299 Davenport Rd. 254 W. 31 St. 











Use the Classified Advertising 
Columns for Quick Results. Rates: 
75¢ per line, minimum charge 
$1.50. Cash with order. Figure all 
cap lines (maximum two) 33 let- 
ters and spaces per line; upper 
and lower case 40c per line. Add 
two lines for box number. 
Deadline for March issue is Jan- 
vary 28. 











FRANZ HYPODERMIC 
NEEDLE SHARPENER 


New and Automatic 
Ten year old child sharpens 300 per hour. 


$75.00 


©. E. KENDALL CO. 


45 Clinton Place 
New Rochelle, N. Y. 
Dealers invited 














melee tl y wile), 7.\ 5 
THERAPY INSTRUCTORS 


144 PAGE 
CATALOG 


“EVERYTHING FOR THE ARTIST” 
Write for your copy on your hos- 
p'ta! or professional letterhead. 


Dept. HM-2 


ABKTEST SUPFPFELY CO 
6408 WOODWARD AVE 
DETROIT 2, MICH 





ia TO sabes A 
RONZE PLAQU 


FREE illustrated brochure tells 
how—shows original ideas for 
reasonably priced, solid bronze 
nameplates, awards, testimonials, § 
honor rolls, memorials, markers. 


Write for EE Brochure A 
For trophy, medal, cup ideas ask for 
Brochure B. 


INTERNATIONAL srowze taser co, 


DEPT. 54 — 150 WEST 22 ST., NEW YORK 11, N. Y. 


USTED 


e EASY LIFT 

e STANDARD 

e ECONOMY 

e CONVER-TABLE 


Today's most complete 
line of quality Wheel 
Stretchers and Accessories 


Write for full information 


nm HAUSTED 


MANUFACTURING CO. 
MEDINA, OHIO 
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Send for free booklet, 


i Gi ing 





of Biological Glassware.” 
It will help you save 


wash room time, avoid 


Bee "ee 


breakage, thoroughly 
clean laboratory glass- 
ware, by hand or ma- 


chine, whether glass- 


wore is “‘live" or soiled. 














Finger Lakes 
Chemical Co. 
Etna, N. Y. 


Institution 


| 
| 
L 





For more information, use postcard on page 123. 





CLEVELAND CLINIC 


OPERATION 
OF VITAL 
EQUIPMENT 
1S ASSURED , 
IN SPITE OF 


i = : 1 phase 
1800 RPM 
POWER FAILURE! DIESEL 


Katolight permits the uninterrupted 
use of lights, iron lungs, x-ray equip- 
ment, elevators, heating and all other 
electrical equipment necessary for the 
welfare of your hospital’s patients. 

Katolight Units are available in We] 
ard sizes up to 50 KW (up to 400 KW 

on request.) Can be equipped with 
the latest in safety and signal con- 
trols and switches that transfer the 
load to emergen automatically. 

For Details Write Stating Your Hospital’s Needs! 


atolight corroration 


Box 891-86 Mankato, Minnesotoe 








fund raising 


MADE EASY 


8 OR. AP Te AE IT 


Mrs. JOHN LI 


uccessful administrators from 

coast to coast report that per- 
manent Plaques and Name Plates are 
the most effective single means of 
raising funds for hospitals. These 
handsome acknowledgements of con- 
tributions, in dignified bronze, alu- 
minum, or plastic act as powerful in- 
centives to potential donors. 


You'll be pleasantly surprised at our low 
aoe for Agr 4 and nameplates of en- 

ing beauty. Send today for illustrated 
rs atalog. 


“Bronze Tablet Headquarters’ 
United States 
Bronze Sign Co., Inc. 
570 Broadway, Dept. HM, 
New York 12, N.Y. 














| HOSPITALS AND THE LAW 


Continued from page 72 


ing observation by a subprofessional 


| technician with accurate clerical re- 


port. The act, therefore, was an 
administrative one negligently per- 
formed by _ hospital employees 


| (occasioned in some way not dis- 


closed by the only ones who had 


| knowledge of the facts) and arising 
| in the course of treatment of a pa- 
| tient. The blood test was designed 
| neither to cure nor to mitigate the 


illness or pain of a patient. It in- 


| volved preparation of the patient 


for eventual treatment. 


In another recent case in the 


| Court of Appeals, involving a blood 


transfusion by a hospital to a pa- 
tient, the court again had occasion 
to refer to the principles applicable 
to hospital liability. In Perlmutter 


| v. Beth David Hospital (308 N.Y. 
| 100), argued and decided at the 


same time as the Mrachek case, the 


| court struck down a pleading which 


based liability upon a breach of 
warranty in the sale of blood for a 
transfusion. The case, on its facts, 
therefore, comes very close to the 


| problem here. The difference is that 
| in the Perlmutter case only the 


pleading was involved, and, of 


| course, the pleading sounded in con- 
| tract. 


Most significantly, however, 
Judge Fuld, speaking for the ma- 
jority of the court, noted that dis- 
missal of the complaint “leaves un- 
touched the question of defendant’s 
liability for negligence, if any.” (At 
p. 108). 

Certainly, if, in the Perlmutter 
case, a defect in the blood itself is 
still an open question for basing 
hospital liability, then there is no 
warrant, in this every-narrowing 
field of hospital immunity, to pre- 
clude hospital liability for a negli- 


| gently administered or negligently 
| reported blood test: — 


(1) per- 
formed by hospital employees of 
subprofessional status, (2) in a lab- 
oratory maintained exclusively un- 
der the supervision of the hospital, 
and (3) over which the attending 
physician had neither direction nor 
responsibility. 

Moreover, if the attending physi- 
cian had procured an outside labo- 
ratory to make the blood test, none 


| would question the liability of the 
| laboratory for negligent performance 
| of its work. The fact that a hospital 


chose or required that its own labo- 
ratory perform the service should 
not clothe negligent performance of 


| that service with immunity. 


To the injured plaintiffs it makes 


| no difference from where or from 


For more information, use postcard on page 123. 


whom the blood test and the er- 
roneous report emanated. From the 
viewpoint of the hospital this was 
not an instance of facilities pro- 
vided for the professional per- 
formance of his responsibility by 
the attending physician. This was 
an administrative failure by the hos- 
pital, following or preceding a imed- 
ical prescription as was the placing 
of sideboards in the Ranelli case 
(269 App. Div. 906, affd. 295 N.Y, 
850, supra) or the giving of the 
right blood to the wrong patient in 
the Necolayff case (supra). 

The judgment should be affirmed, 
(Berg vs. New York Society for the 
Relief of the Ruptured and Crip- 
pled, App. Div., 1st Dept., N.Y. Su- 
preme Ct., Nov. 1955 Term) a 


® HAZEL FELTNER, while a patient in 
the Mount Mary Hospital, a chari- 
table institution, died allegedly be- 
cause of negligent administration of 
oxygen, in post-operative treatment, 
by a named defendant. The suit re- 
sulted in a verdict against the hos- 
pital of $65,000. An appeal was tak- 
en on the ground of the hospital's 
immunity as a charitable institution. 

On appeal, the court said it was 
again confronted with the question 
of legal immunity of charitable in- 
stitutions for the torts of their 
agents and employees in the state 
of Kentucky. 

In the recent case of Forrest »v. 
Red Cross Hospital, Inc., Ky. 265 S. 
W. 2d 80, this question and the 
philosophy involved were thorough- 
ly discussed. There it was again 
affirmed that a charitable institution 
which devotes its income entirely 
to its maintenance is not liable for 
the torts of its agents and employees 
even though such alleged negligence 
might have been in violation of some 
duty imposed by either express or 
implied contract. 

It was argued by counsel for the 
deceased that the hospital is not a 
charitable institution because it 
presented statements to the Perry 
County Fiscal Court for services 
rendered to indigent patients and 
received payment of them. It was 
made clear in Forrest v. Red Cross 
Hospital, Inc., Ky., 265 S. W. 2d 80, 
that the test in the determination of 
its character lies in the use of the 
organization’s income—not :n_ the 
source of the money which makes 
its operation possible. 

The judgment was reversed. 

(St. Walburg Monastery of Bene- 
dictine Sisters of Covington, Ken- 
tucky, Inc., d.b.a. Mount Mary aye 
pital, et al. v. Feltner’s Adm’r, 4 
C. C. H. Neg. Cases 2d 846-Ky.) ® 
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